NUMBER 


JUL 


JULY 1959 


nett, M.D., and Max Greenlee, M.D., San Francisco 


CARDIAC OPERATIONS WITH EXTRACORPOREAL CIRCULATION, 
Kay, M.D., Robert Anderson, M.D., Reuben Lewis, M.D., John Meihaus, M.D., 
Oscar Magidson, M.D., Edward Snyder, M.D., Louis Bennet, M.D., 


M.D., and Neal ‘Amsden, M.D., Los 

Donald Pratt, M.D., San Francisco 


DERMATOLOGIC CHANGES THE CIRCUMILEOSTOMY SKIN, Me- 
Namara, M.D., Eugene Farber, M.D., and. Samuel Roland, M.D., San Francisco 


Effect the Cardiovascular System When Applied Over the 

Carotid Sinus and Ganglion, Leon Wallace, M.D., Frank 

STRETCHING THE SCIATIC NERVE—A Means Relieving 
Pain Following Removal Ruptured Lumbar John 

Adams, M.D., and Verne Inman, M.D., San Francisco 


FOOD HYPERSENSITIVITY—Correlation Skin with Clinical 
Allergenicity, Milton Millman, M.D., and Robert Richmond, M.D., San Diego 


CASE REPORTS: 


Adenocarcinoma the Rectum with the Nail-Bed the 


Laceration the Profunda Femoris Artery Complicating Fracture the 


M.D., Kansas City, Kansas 


EDITORIAL, WOMAN'S AUXILIARY, NEWS AND NOTES, 
BOOK REVIEWS, 


C.M.A. 89th Annual Meeting, Los Angeles, February 24, 1960 


~ 


J 


with 


Boland, W., and Headley, Paper read before the 
Am. Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
Bunim, Paper read before the Am. Rheum. 
San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone prednisolone. 
DECADRON is a trademark of Merck & Co., Inc. 
Additional information DECADRON available physicians request. 


Sharp Dohme 


DIVISION MERCK Inc., PHILADELPHIA PA. 


H i i DEXAMETHASONE | i i H 


OFFICIAL JOURNAL THE CALIFORNIA MEDICAL ASSOCIATION 
©1959, the California Medical Association 


Volume JULY 1959 Number 


Newer Drug Treatment Dermatology 


REES REES, M.D., JAMES BENNETT, M.D., 
and MAX GREENLEE, M.D., San Francisco 


SEEKING FOR and employing new drugs one must 
constantly ask particular new drug will bet- 
ter for the patient than older treatment. Medicine 
practiced the basis probabilities, and the 
physician therefore chooses that technique which 
his opinion offers the best chance success with 
each patient and set The future 
drug depends what can the hands 
the general physician and not what should 


Traditionally, drug therapy dermatology 
divided into two chief groups, topical and systemic. 
Topical therapy turn may considered basically 
terms three stages categories: the wet 
dressing for acute weeping eruptions, the nongreasy 
shake lotion for subacute disturbances, and finally 
the whole gamut topical remedies for chronic 
dermatoses. Systemic medication, contrast, cor- 
responds principles that apply throughout medi- 
cine. 


TOPICAL THERAPY 


The principle cool wet dressing has not been 
supplanted for the management acute weeping, 
vesicular eruptions. Such dressing brings benefit 
cooling from evaporation, thereby decongesting 
inflamed tissues and permitting inflammation 


From the Division Dermatology, Department Medicine, Uni- 
versity California School Medicine, San Francisco 22. 
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This article deals with number newer 
drugs now being employed dermatology. The 
great beneficial role corticoids both topically 
and systematically for various inflammatory der- 
matoses now amply proved. The addition 
corticoid conventional acne lotion renders 
much more effective. Nystatin for monilial in- 
fections especially effective powder form. 
For systemic use Griseovulvin, now becoming 
available, the most interesting current devel- 
opment dermatology. Presumably, highly 
effective against ringworm the hair, nails and 
skin. The role synthetic antimalarials treat- 
ing chronic discoid lupus erythematosus and light 
sensitivity eruptions also firmly established. 


subside. particular wet dressing superior 
another except for special situations, such the 
presence 

The basic formulations the shake lotion have 
not changed. Commercial preparations are becom- 
ing available which may more elegant cosmeti- 
cally more effective medicinally have special 
antipruritic, antibacterial antimycotic values. 
Nevertheless, here again with the wet dressing 
the principle rather than the specific medica- 
tion that counts. The ease application shake 
lotion widespread extensive eruptions and the 
tendency the lotion dry and leave clean 
powdery residue provide advantage over many 
different ointments, creams, lotions, tinctures and 
powders. 

The real advances topical therapy have been 
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the direction better management bacterial 
and mycotic disease and also anti-inflammatory 
effect. 


NEWER TOPICAL CORTICOSTEROIDS 


Topical corticosteroids have the advantage 
being efficacious, clean and nonirritating, incapable 
inducing allergic reactions per se, stable and, 
except for fludrocortisone, free systemic effect.1® 
Currently there are about hundred topical corti- 
costeroid preparations available commercially. The 
question arises whether one topical corticos- 
teroid more effective than another whether 
one might look upon hydrocortisone prototype 
and employ all indicated situations, 

recently had occasion assay topically sev- 
eral newer analogs cortisone. Three hundred and 
five patients with inflammatory dermatosis vari- 
ous types were treated with 0.1 per cent triamcino- 
lone acetonide, 0.25 and 0.5 per cent prednisolone 
trimethyl acetate cream, 0.1 per cent methylpred- 
nisolone cream and 0.1 per cent fludrocortisone 
ointment. Forty-one patients treated with 
triamcinolone acetonide cream had good ex- 
cellent response. Twenty these patients had better 
response with triamcinolone cream than with per 
cent hydrocortisone cream, did about well, 
and three patients complained irritation. With 
prednisolone trimethyl acetate cream over half 
patients did well and patients this group 
had better response than with 0.5 per cent hy- 
drocortisone Thirteen patients responded 
equally well these two products and one seemed 
irritated the prednisolone trimethyl ace- 
tate. Methylprednisolone cream provided good 
patients doing better with than with 0.5 per cent 
hydrocortisone and only five patients having su- 
perior effect with the latter preparation. Nine pa- 
tients did well with one with the other and 
two felt that they were irritated the methylpred- 
nisolone Fludrocortisone 0.1 per cent oint- 
ment gave good excellent relief 100 
patients. Although none these preparations had 
superiority all patients and all kinds derma- 
tosis, one another them may helpful 
proportion patients who have not responded 
satisfactorily hydrocortisone. 

One may add tar topical corticosteroid prep- 
aration for the treatment atopic dermatitis, vari- 
ous eczemas and seborrheic dermatitis and one may 
add iodochlorhydroxyguin for the management 
nummular eczema. Relative contraindications 
the topical use fludrocortisone include renal and 
heart disease because its absorption and sys- 
temic effect; and there relative contraindication 
the topical use corticosteroids the treatment 


thermal burns and herpes simplex, especially 
the eye, and perhaps treatment pyoderma be- 
cause some tendency corticosteroids allow 
infections spread. The optimal concentrations for 
topical corticosteroids would appear between 
and 2.5 per cent hydrocortisone, 0.1 0.25 
per cent fludrocortisone, 0.5 per cent hydro- 
cortamate, and 0.1 per cent prednisolone. With 
triamcinolone and methylprednisolone, 0.1 per cent 
appears satisfactory concentration, and 
0.025 per cent has been proposed for oxylone. Hy- 
drocortisone alcohol and the free ester appear 
equal effect. 


The intralesional injection hydrocortisone ace- 
tate suspension has seemed some possible 
benefit the treatment lichen simplex chronicus 
(localized alopecia areata, acnei- 
form cysts, hypertrophic lichen planus, certain re- 
sistant plaques psoriasis occasional syn- 
ovial cyst terminal finger joint and localized 
overgrowths such ear corns, callosities and clavae. 


Topical Treatment Acne 


Cort Acne lotion. (Dermik®) advance the 
topical management contains hydro- 
cortisone 0.25 per cent, N’sulfanylacetamide 8.5 per 
cent, resorcin per cent and colloidal sulphur per 
cent. About hundred persons were treated 
with this preparation and two out three had good 
excellent improvement. The use abrasive 
paste containing aluminum particles 
been This available commercially 
Brasivol® (Stiefel). 


Antifungal Treatment 


The best advance the topical treatment fun- 
gus infection has been the development nystatin, 
antibiotic which effective against Candida 
albicans infections (moniliasis). This product 
available Mycostatin® (Squibb) the form 
oral tablets, vaginal inserts, ointment, cream and 
powder. For most mucocutaneous monilial infec- 
tions, the dusting powder containing 100,000 units 
per gram nystatin marketed gram plastic 
the most useful. our experience 
with approximately patients this has succeeded 
controlling the eruption three out four pa- 
tients within two weeks. 


Antibacterial Agents 


Topical antibiotics effective against bacterial in- 
fections are too numerous detail here. Penicillin 
and streptomycin probably should not used topi- 
cally because their high sensitizing potential and 
this proscription applies lesser extent chlor- 
amphenicol cream also. Neomycin has been claimed 
capable inducing cutaneous sensitization, 
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but this must uncommon. Practically all the topi- 
cal antibiotics with the exception those men- 
tioned above may used with very little regard 
for possible sensitization. For the sake wide 
spectrum usefulness, combinations such neo- 
mycin, bacitracin and polymyxin appear have 
special advantage. While true that authorities 
have inveighed against the simultaneous use 
more than one their proscription would 
appear directed toward the systemic use 
such compounds. has been pointed out that while 
topical antibiotic therapy may lead the emerg- 
ence resistant staphylococci, this fact seldom 
complicating factor the management cu- 
taneous pyogenic infections.® 


Antiviral Agents 


Unfortunately new agents for the management 
virus diseases have been proposed that are spe- 
cific their action. The topical use 1:100 
epinephrine for recurrent herpes simplex has been 


Antiseborrheic Remedies 


Abnormal sebaceous states are extremely com- 
mon, The causes are not well understood. Several 
newer remedies which are more efficient and cos- 
metically acceptable are available for the treatment 
these conditions, particularly for séborrheic der- 


matitis the For the most part they 
avoid undesirable color, odor and messiness, al- 
though, since most them contain sulphur, there 
may some disagreeable odor. The preparation 
this category which has gained the widest accept- 
ance metallic compound containing selenium 
sulfide Abbott). This rather consist- 
ently effective but has been suspected causing 
diffuse hair loss, conjunctivitis and increased oili- 
ness the scalp. Another preparation contains 
per cent cadmium sulfide (Capsebon®). This also 
contains hair conditioner and scent de- 
tergent base. considered nontoxic for 
animals and humans, with ill effect 
cutaneous absorption; and does not stain hair 
skin. Another one containing soap- 
less cleaners, wetting agents, hexachlorophene, sul- 
phur and salicylic acid (Fostex,® Westwood). 
About two-thirds 183 patients with seborrhea, 
seborrheic dermatitis and/or acne were either 
cured were considerably improved with Fostex. 


Miscellaneous Topical Agents 


The revolutionary role newer lousicides and 
scabicides has already been described adequately. 
Chief among them chlorophenothane 
per cent dusting powder for head, body 
and pubic lice, and gamma benzene hexachloride 
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(Gammexane® Kwell®) for scabies. Simi- 
larly, the use absorbable gelatin sponge 
(Gelfoam powder) has been firmly established 
useful agent the treatment leg ulcers, bed sores 
and bleeding infected wounds, particularly con- 
junction with topical antibiotic powders. 


Systemic Therapy 


Griseofulvin. This drug, which offers the greatest 
promise among the most recent drugs for systemic 
use therapy cutaneous disease, oral anti- 
biotic, available 0.25 gram tablets, derived 
from several strains reported 
Blank and Roth? masterful although short term 
study, effective against disease caused all 
three genera dermatophytes, including hitherto 
unresponsive tinea capitis, onychomycosis and in- 
tractable trichophyton rubrum infections the 
body. Apparently gm. daily for the average-sized 
adult, given over period few weeks, cures 
most infections. The drug fungistatic only, and 
not practical for parenteral use because 
colchicine-like effect such circumstances. Toler- 
ance the oral use apparently enormous. 
Nothing known yet about possible recurrence 
rates, emergence drug-resistant strains organ- 
isms delayed Unfortunately the drug 
ineffective against the intermediate and deep fungi. 


Nystatin now firmly established the drug 
choice against intermediate fungal infections 
(moniliasis), although, because its poor absorp- 
tion, oral administration appears offer great 
advantage over topical forms application (ex- 
cept for possible prophylactic value when combined 
with oral broad-spectrum 

Amphotericin (Fungizone,® Squibb) completes 
the triumvirate the great new antifungal agents. 
Its value has been proved treatment patients 
seriously ill with deep fungal infections such 
blastomycosis, actinomycosis, coccidioidomycosis, 
histoplasmosis and cryptococcosis. The 
given daily intravenously 500 cc. per cent 
dextrose solution—50 mg. per day average 
dose for total dose perhaps gm. has 
primary toxic effect the kidneys and may in- 
duce nausea and fever. Recent reports raise the 
hope that the drug may effective orally some 
cases. Local instillation amphotericin has 


enteropathica, rare disease infants aand chil- 
dren, associated with moniliasis the small intes- 
tine, diodoquin mouth, 0.66 gm. three times 
day, has been shown safe and effective.* 

Long term morbidistatic effects certain anti- 
biotics and corticosteroids low dosage have 


proved worthwhile and remarkably safe 
the experience One capsule (250 
mg. day) tetracycline related drug may 
morbidistatic (controlling) certain cases pus- 
tular acne, recurrent furunculosis and chronic ab- 
scesses the axillae and groins (hidrenitis sup- 
purativa). The development toxic granules 
leukocytes was the only untoward effect noted, 
some cases. Emergence resistant strains staphy- 
lococci cases which treatment done outside 
hospitals has not been problem. Similarly, long 
term control severe atopic dermatitis and other 
semi-disabling chronic pruritic dermatosis may 
maintained many instances with little one 
two tablets daily corticosteroid, taken 
mouth daily for months years necessary, with 
great ill-effect. 


Newer Corticosteroids 


Aside from avoidance interference with salt 
metabolism, questionable whether newer corti- 
costeroids accomplish more than older prototypes 
separating beneficial effects from undesirable 
physiologic effect.5 However, there definite pos- 
sibility that triamcinolone and methylprednisolone 
(and perhaps dexamethasone) have particular ap- 
titude for control skin conditions. this respect, 
has been reported that triamcinolone may 
especially valuable the treatment 


our own experience, assaying these com- 
pounds orally the management certain exam- 
ples recalcitrant pruritic dermatoses (that is, 
atopic dermatitis, nummular eczema, stasis derma- 
titis with best results were ob- 
tained with methylprednisolone, patients 
having good excellent improvement; next best 
with triamcinolone (30 patients improved), 
and least with dexamethasone (30 patients im- 
proved). control group treated with pred- 
nisolone, mg., and hydroxyzine hydrochloride 
(Atarax®) mg., patients obtained good 
excellent relief. Dosage each case, for the sake 
uniformity and safety, was two tablets day 
(individual tablets were mg. each for methyl 
prednisolone and triamcinolone, and 0.75 mg. for 
Toxic effects were most noticeable 
with dexamethasone, two patients developing supra- 
clavicular fat pads and sensation epigastric 
fulness, and two having symptoms ulcer pains. 
They were little less pronounced with triamcino- 
lone (weight loss five patients, moon face one, 
mental depression one, muscle weakness two, 
headaches two and insomnia Methylpred- 
nisolone was best tolerated, the sole ill effect being 
peptic ulcer-like pains one patient. contrast, 
the control group treated with the prednisolone- 


Atarax combination included two patients with 
weight gain, two with accentuation itching. 


Triquin has just become available commercially 
the newest the synthetic antimalarial com- 
pounds. really combination three, each 
component being present one-fourth the usual 
amount each, thereby reducing toxicity but not 
losing effectiveness, owing additive effect. Chlor- 
oquin phosphate mg., hydroxychloroquin sul- 
fate mg. and quinacrine hydrochloride mg. 
make the tablet. have obtained the following 
results over the past two-year period, the average 
dose being two tablets orally each day for weeks 
months. patients with chronic discoid 
lupus erythematosus, obtained good excellent 
improvement. The only complaints were head- 
ache and diarrhea (one patient), temporary gas- 
tritis (one patient), bitterness the tablets (one 
patient). general, responses were not greatly 
superior those obtained with each component 
separately (in larger customary dosage) with 
amadioquin, but the lessened incidence ill effects 
appears make triquin the drug choice. 
patients having light-sensitivity erup- 
tions, responded very well with two tablets per 
day. 

Injectable penicillinase (Neutrapen,® 
One intramuscular injection 800,000 units may 
keep the blood clear penicillin for four five 
days, and may therefore value the treat- 
ment urticaria, reactions serum-sickness type 
and possibly other reactions penicillin-sensitive 
may, however, cause local pain, rash 
and fever; and the clinical response may delayed 
one four days because residual traces peni- 
cillin the tissues. Penicillinase protein (an 
enzyme), and probably capable inducing sen- 
sitivities its own. 


(8-methoxy psoralen) for vitiligo. 
share the view expressed Elliott,’ the ef- 
fect that one must carefully select patients for this 
treatment from the point view whether the 
disease emotionally economically crippling, 
because response often incomplete and tempo- 
rary, cosmetically disagreeable intermediate 
stages treatment. The erythematous and carcino- 
genic response psoralen-treated suggests 
the need for long-term observations man. 

384 Post Street, San Francisco 
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Cardiac Operations with Extracorporeal Circulation 


JEROME HAROLD KAY, M.D., ROBERT ANDERSON, M.D., REUBEN LEWIS, M.D., 
JOHN MEIHAUS, M.D., OSCAR MAGIDSON, M.D., EDWARD SNYDER, M.D., 
LOUIS BENNETT, M.D., SOL BERNSTEIN, M.D., and NEAL AMSDEN, M.D., Los Angeles 


THE FOLLOWING REPORT the first fifty consecu- 
tive cases which the Kay-Anderson heart-lung 
machine and the autoclavable stationary screen oxy- 
were used during operations for correction 
ventricular septal defect, tetralogy Fallot and 
other congenital and acquired lesions, This appa- 
ratus capable oxygenating and pumping liters 
blood per minute. The first patient whom the 
autoclavable stationary screen oxygenator was used 
was operated upon December 12, 1957. 

The technique used for all these patients was 
follows: 

Anesthesia was shallow and was managed that 
the patient was awake the end the procedure. 
Wherever feasible hypnosis was used for induction 
and the only preoperative medication (two cases) 
was small amount scopolamine. 

The anesthetic agents used were cyclopropane for 
the first few minutes, followed nitrous oxide and 
oxygen after endotracheal intubation. For muscle 
relaxation, succinylcholine was used throughout the 
operation until the bypass was completed. Advan- 
tage was taken the hypothermia that developed 
during by-pass maintain amnesic analgesia: 
Neither the blood nor the patient was warmed dur- 
ing the period extracorporeal circulation, and 
when the procedure was completed the patient re- 
warmed spontaneously. During the by-pass stage 
mixture helium and oxygen ratio 60:40 
‘was used gently inflate the lungs. After the by- 
pass, manual ventilation was resumed with oxygen 
with half and half mixture nitrous oxide and 
oxygen. 


Operation 


the early cases the series, bilateral anterior 
thoracotomy through the fourth intercostal space 
was used. Later, median sternotomy was found 
more satisfactory that respiratory distress was 
less with and postoperative complications were 
fewer. Also the incision caused less pain and had 
the added advantage that only one pleural space had 

From the Cardiovascular Research 
Surgery and Department Medicine the niversity Southern 
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lung machine was used for periods long 
minutes during operations correct structural 
defects the heart, there were deaths at- 
tributable the machine. Seven patients died. 
Two them had high pressure ventricular sep- 
tal defects with bidirectional shunts; third pa- 
tient with the same lesion recovered after re- 
pair. One patient died cardiac tamponade 
when large blood clot formed about the entire 
heart loosely closed pericardial sac. Others 
died various causes. The development sub- 
acute bacterial endocarditis one patient led 
toa change sterilization apparatus. 


entered. After the incision made the pleural 
space opened that when the pericardial sac 
opened can drain into the space. This done 
avoid cardiac tamponade collection blood 
the mediastinum, While one surgeon opening the 
chest, others isolate the femoral vessels beneath 
Poupart’s ligament. The patient given mg. 
heparin per kilogram body weight, and cath- 
eter inserted into the left femoral artery and 
into the aorta for measuring pressures. larger 
catheter inserted into the right femoral artery 
return blood from the heart-lung machine the 
patient. Rummel tourniquet placed around the 
base the right atrial appendage, and the tip the 
appendage incised. The atrial septum palpated 
for any evidence defect. The superior and in- 
ferior vena cavae are then cannulated through the 
incision the atrial appendage, the cardiopul- 
monary by-pass put into operation and the nec- 
essary intracardiac procedures are performed. When 
completed, extracorporeal circulation 
stopped, the cannulae are removed from the vessels 
and cavae and all the incisions are closed. 


RESULTS OPERATIONS 


Five patients with atrial septal defects were oper- 
ated upon and complete repair the defect was 
achieved all them. One patient died subacute 
bacterial endocarditis four weeks after operation. 
The infecting organism was hemolytic staphylococ- 
cus aureus, coagulase positive. The source infec- 
tion was believed Statham gauge which had 
been stored benzalkonium chloride solution 
(Zephiran®) for sterilization. Thereafter per 
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cent formaldehyde solution was used for the pur- 
The heart-lung machine sterilized auto- 
claving. 

Two patients had pulmonary stenosis and atrial 
septal defects. The lesions were completely corrected 
and both patients survived and did well. 

One patient had atrioventricularis communis. 
Both the mitral insufficiency and the atrial septal 
defect were corrected and the patient did well. 

Twenty-three patients were operated upon for ven- 
defects. Most them had elevated 
pressure the pulmonary artery and the right ven- 
tricle, with symptoms. some cases the pressure 
was high mm. mercury the right ven- 
tricle. Two patients this group died, one them 
hours after operation owing formation 
large clot blood surrounding the entire heart, the 
pericardial sac having been intentionally closed 
loosely. Loose closure longer practiced but 
instead the pericardial sac widely left open. The 
patient was the fourth one operated upon the 
series. The other death occurred the immediately 
postoperative period. The patient had been con- 
gestive failure, which was thought the primary 
cause death. 

Three patients with ventricular septal defects and 
pulmonary hypertension were operated upon. 
these patients the pressure the pulmonary artery 
was equal that the aorta and there was bi- 
directional shunt. Two them died, one the 
time the operative procedure when the heart did 
not resume good beat after closure the defect, 
and the other respiratory insufficiency hours 
after operation. The remaining patient last report 
was living and well, with the defect our 
impression that the disease entity pulmonary hy- 
pertension with bidirectional shunts not the same 
the usual ventricular septal defect. probably 
due essential pulmonary hypertension, with ven- 
tricular septal defect concomitant rather than 
causative factor. 

Operation for the correction mitral stenosis 
and mitral insufficiency was done two cases. One 
patient died, owing inadvertent tear the 
common iliac artery during the threading the 
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catheter for perfusion into the aorta. This necessi- 
tated extensive retroperitoneal dissection, and 
postoperatively the patient bled great deal from 
the retroperitoneal area. 

Eleven patients with the tetralogy Fallot were 
operated upon. All had ventricular septal defect, 
overriding the aorta, pulmonary stenosis and 
right ventricular hypertrophy. eight these pa- 
tients the pulmonary stenosis was the infundib- 
ular type. three was valvular. The defects 
were corrected ten cases, the repair consisting 
closure the ventricular septal defect, correction 
the overriding the aorta and either pulmonary 
valvotomy resection the infundibular stenosis. 
One the patients died, nine were restored 
perfectly normal existence and one was still re- 
covering from operation the time this report. 

One patient, years age, had aortic valvotomy 
for repair acquired aortic stenosis, The duration 
cardiopulmonary by-pass was minutes and the 
heart was completely stopped for half hour, The 
patient recovered promptly and returned work. 

One patient, 38-year-old woman, had large 
mass the left atrium owing sinus Valsalva 
fistula rupturing into the left atrial wall where aneu- 
rysmal dilatation developed and then ruptured into 
the left atrium. During repair this defect, extra- 
corporeal circulation and oxygenation was main- 
tained for hour and ten minutes. The patient 
recovered promptly. 

the case 23-year-old woman with infundib- 
ular stenosis, the pressure the right ventricle 
was 220 mm. mercury. Operation with the Brock 
technique three years previously had been unsuc- 
cessful. With use the heart-lung machine the le- 
sion was resected. Thereafter the patient felt well. 


The heart-lung machine has now 
been used 120 cases and the results have been 
essentially the same the first 50. 

2025 Zonal Avenue, Los Angeles (Kay). 
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Tuberculosis 


Recent Trends Infection, Disease and Deaths California 


MAJOR LONG TERM TRENDS the prevalence, mor- 
bidity and mortality tuberculosis may ob- 
scured transitory, sporadic cyclical variations 
special circumstances that are widely aberrant 
from the general situation. Many misconceptions re- 
garding tuberculosis have arisen from 
unreliable nonrepresentative data from super- 
ficial, biased fanciful interpretations. Many mis- 
takes might obviated critical care the 
collection, tabulation and analysis the original 
information and the comparison the results 
any statistical study with those obtained dif- 
ferent methods the application similar 
methods different data. 


INFECTION 


The following conclusions appear consistent with 
the available evidence. Tuberculosis has existed 
since pre-historic times, both animals and 
has affected nearly every people the 
world, missing only few sparsely populated 
Infection rates were high most places 
1900, and most people were infected childhood. 
Infection rates varied different times, places, 
races, occupations, social strata and economic 

Diminution the spread tubercle bacilli, 
which was brought about the institutional isola- 
tion patients with the organism their sputum 
the chief factor the gratifying decline tuber- 
culous infection, disease and The rapid 
decrease new infections during the past half cen- 
tury has been obscured because evidence previous 
infection still being observed autopsy, clini- 
cal and x-ray examinations and tuberculin tests. 
But the extent which the spread the infection 
has been controlled reflected data more 
recent tuberculin tests population groups, es- 
pecially the young. 

Before the first world war more than half the 
school children California, most other 
places, were infected the tubercle 
1937 extensive surveys involving more than hun- 
dred thousand tests showed that only about quar- 
ter were then Nearly half 
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Although fewer patients with tuberculosis are 
reported far advanced stage the disease 
than ever before, the proportion persons dy- 
ing tuberculosis whose disease had not previ- 
ously been diagnosed appears increasing. 
The average length sanatorium treatment, and 
the intramural case fatality rates have not shown 
much decrease. Tuberculosis mortality rates fall 
during economic depressions and rise with busi- 
ness booms. Epidemics influenza not al- 
ways increase tuberculosis death rates. Common 
claims the contrary are not sustained recent 
California data. 


million tests recently performed this state have 
revealed further drop, less than per 


The annual rate conversion from negative 
positive reaction tuberculin tests for different 
years may calculated from these and other avail- 
able prevalence data. They fall near straight line 
when plotted arithmetically but not logarithmically, 
decreasing more than one-tenth one per cent per 
annum. This probably results from the similar de- 
crease, each year, open carriers the infection, 
through segregation the relatively static number 
institutional beds. implies that new infections 
will practically cease within few years. 


Even the present low rate represents thousands 
new infections annually. Only few have been 
traced the infecting source and the further dis- 
semination the bacilli interrupted. 


Tubercle bacilli obtained from about per cent 
newly diagnosed patients are resistant one 
more the chief anti-tuberculous drugs, such 
streptomycin isoniazid, result infection 
from previously unsuccessfully treated 
Half the patients who continue have sputum 
positive for the bacilli despite chemotherapy excrete 
such resistant organisms. Only per cent all 
new active cases may accordingly attributed 
known vectors. Many the remaining per cent 
represent reactivation infection that was con- 
tracted before the advent chemotherapy. But 
other cases, perhaps the majority, the patient had 
been infected reinfected exposure persons 
with undiagnosed disease. The discovery such 
unrecognized spreaders tuberculosis essential 
for the complete eradication 
fection. 
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The prevalence positive reactors different 
ages was determined survey about ten thou- 
sand adults Los Angeles The findings 
agree with those calculated from the decreasing 
incidence new infections per year all ages 
indicated tuberculin tests school children, pro- 
jected backward over the past century and corrected 
for annual loss about one and half per cent 
the positive reactors. This correction necessary 
because the excess mortality from tuberculosis 
and other causes infected persons and also be- 
cause the reversion tuberculin sensitivity from 
specific and nonspecific causes. According these 
findings, less than one-third the entire population 
California today has ever been infected the 
tubercle bacillus, compared with two-thirds half 
century ago. 


DISEASE 


The incidence tuberculous disease persons 
who are infected generally greatly underesti- 
Nearly all the four million people Califor- 
nia who have been infected probably bear paren- 
chymal, hilar pleural residues their primary 
tuberculous lesions. About million them also 
have gross reinfection lesions which might recog- 
nized sufficient adequate clinical and x-ray exam- 
inations autopsy. Many these lesions are 
healed and free viable bacilli, but all had been 
active some time and large proportion contain 
latent bacilli which may again multiply and produce 
further disease later time. 

Only two thousand positive reactors may 
reported having new cases active tuberculosis 
any one year, but the cumulative number new 
active cases reported during their entire lifetime 
may exceed per cent those infected. Numerous 
survivors from the 380,000 new active cases 
tuberculosis reported California since 1933, and 
many others who had been reported elsewhere, are 
now living, apparently recovered, the state.’ They 
contribute largely the relapses and new infections 
requiring treatment. 

More than one per cent apparently healthy 
people who have routine x-ray survey films show 
pulmonary densities which are ascribed tubercu- 
losis. Such surveys not, however, reveal the entire 
incidence the disease. Higher rates are found 
among persons the older age groups, the non- 
white races, the million patients admitted hos- 
pitals the state annually, prisoners and 
other depressed groups. Patients with previously 
diagnosed disease, especially those, under treatment, 
usually not take part the surveys. Even 
they do, old lesions may disappear and many 
lesions may not seen. Among several thousand 
previously reported patients who participated the 
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Los Angeles survey 1950, the majority were 
called “negative” the examiners the screening 
Many more lesions may develop the years 
after the survey made. 

majority the cases active tuberculosis are 
probably never diagnosed and reported anywhere. 
Among persons who die tuberculosis Califor- 
nia, more than third have never been previously 
advanced and fatal tuberculosis 
much more easily diagnosed, even higher pro- 
portion the nonfatal cases may expected 
have been missed. Analysis death certificates, 
cumulative morbidity reports and follow-up x-ray 
surveys support the autopsy findings that clinically 
significant tuberculous disease eventually develops 
about fourth all persons infected. 

Quantitative and qualitative deficiencies the 
existing case registries render dubious any conclu- 
sions derived from them. The prevalence active 
tuberculosis—that is, the number active and com- 
municable cases any one time—is probably sev- 
eral times the number new cases reported an- 
nually, but the exact figure cannot determined 
from the information now available. The tubercu- 
losis morbidity rate or, rather, the incidence 
reported new active cases has decreased Cali- 
fornia from more than 250 per hundred thousand 
population before 1920 less than last year.’ 

Most tuberculous lesions are pathologically active 
communicable for small 
fraction the entire time they exist. The duration 
such activity may not have changed much, the 
average, the course time despite the efficacy 
modern chemotherapy. Tuberculosis diag- 
nosed less than half the patients who have the 
disease and many are never adequately 
The rapid inactivation the lesions and conversion 
sputum bacilli-negative those who re- 
spond present-day treatment may balanced 
the much longer survival those who eventually 
die the disease. Less than tenth the tubercu- 
lous lesions discovered x-ray surveys are subse- 
quently proven represent active tuberculosis 
that Only patients with active disease are 
included morbidity reports. the prevalence 
tuberculous infection California has also fallen 
during this time, the ratio new reported cases 
positive reactors has dropped more slowly, from 
about 350 around 100 per thousand. Even less 
change this ratio has been noted other places. 

Tuberculosis case reporting has improved greatly 
recent years. Although even today less than half 
new active cases are ever reported, generation 
ago only about one case ten was reported. The 
proportion the newly reported cases which were 
already far advanced when diagnosed has decreased 
from about half 1946 less than fourth 
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1958. The true incidence similar new active cases 
tuberculosis has therefore been dropping more 
rapidly than that the reported cases, although 
more slowly than has the number new infections. 

The chief cause the decrease the number 
new cases reported per hundred thousand popula- 
tion the decrease the number infected per- 
sons. The proportion all previously infected 
persons reported having new active tuberculosis 
each year has also been falling, although more 
slowly. The incidence new active lesions among 
those infected diminishes with the passage time 
after infection, since lesions resulting from heavy 
infections superinfections, highly suscep- 
tible subjects, occur more often the first few 
years following the infection. 

Smoldering inactive lesions may persist, how- 
ever, and relapses exacerbations may appear 
any time. The incidence such late active lesions 
may diminished improved nutrition and other 
measures for increasing resistance, and perhaps 
the wider use protective chemotherapy. 


DEATHS 


The death rate from tuberculosis California 
was for long time one the highest the union. 
During the half century between 1860 and 1910, the 
various forms tuberculous disease accounted for 
about one sixth all deaths recorded the state. 
Since then the rate has fallen continuously, 
even more rapidly than that the United States 
whole, and for the last few years less than one per 
cent all deaths has been ascribed tuberculosis. 

For the first few decades the century the rising 
population more than offset the falling death rate, 
but the number deaths, which reached peak 
6,074 1928, has since fallen little over 
seventh that figure, about 870 1958. 1910 
the tuberculosis death rate was over 200, last year 
little over per hundred thousand population. The 
decline would even more pronounced only 
deaths due active progressive tuberculous disease 
were considered; increasing proportion (now 
nearly half) all deaths ascribed tuberculosis 
result from cardiorespiratory consequences the 
disease such pulmonary insufficiency and cor 
pulmonale which may develop and progress even 
after the active infection brought under control. 

The number tuberculosis deaths per hundred 
thousand population has been falling relatively 
uniform arithmetically linear fashion, averaging 
about four deaths per hundred thousand less each 
year for the past years. However, the decrease 
during the past few years has been slower, averag- 


ing per year. Fluctuations around this trend may 


explained, part, technical factors. Califor- 


nia’s change-over its death reporting classifica- 
tion accord with the 6th Revision the Inter- 
national List Causes Death, which was done 
1950, caused artificial apparent drop the 
deaths ascribed primarily tuberculosis. Another 
possibility that the actual variations the popu- 
lation the state intercensual years may not 
agree with the estimates population that are used 
the health departments calculating death 

Real departures from the general trend tuber- 
culosis mortality rates may accompany changed 
economic conditions. Business booms have usually 
been accompanied higher tuberculosis death 
rates and economic depressions with lower 
This has generally been true California, the 
entire United States for over years, but the phe- 
nomenon was not apparent with the recent reces- 
sion, perhaps because prosperity was generally 
maintained despite increased unemployment and 
lessened production. 

The slower decrease tuberculosis mortality 
the past two years may ascribed the effect 
the Asian influenza epidemics. increase deaths 
ascribed sometimes incorrectly) tuber- 
culosis has been repeatedly noted the course 
influenza epidemics. This was especially striking 
during the great influenza pandemic 1917-18 and 
the recurrent waves during the next few years; and 
has appeared some waves since then, Cali- 
fornia the United States, This has not always 
occurred, however, and may possible that with 
improved diagnosis there may not decided 
relationship the future has been reported 
the past. 


INSTITUTIONS 


There has been decrease the number pa- 
tients being cared for the approximately ten thou- 
sand beds available for tuberculosis California 
recent years. The decrease has been slight, how- 
ever, comparison with the decrease the num- 
ber new cases tuberculosis reported, with 
the decrease the number probably active cases 
known the health department. Accordingly, there 
are fewer patients with active disease outside 
institutions today than ever before. much larger 
proportion such patients, moreover, sputum- 
negative result the home treatment they are 
receiving from public agencies and 
physicians. 

The proportion, well the absolute number, 
patients with active tuberculosis and the number 
cared for general practitioners may dropping 
even more rapidly, although there little reliable 
data this point. The proportion persons with 
known active tuberculosis not receiving any treat- 
ment all, however, still high, although probably 


CALIFORNIA MEDICINE 


diminishing. Even greater numbers patients with 
active tuberculosis, however, are not being treated 
because the disease has not yet been diagnosed 
them. 

The case fatality rate known tuberculous pa- 
tients institutions, and following their discharge, 
has decreased recent years, but the improvements 
resulting from chemotherapy are partly offset the 
increased average age the patients and perhaps 
lesser extent, the fatalities ascribable 
surgical operation and drug toxicity. The slightly 
lessened number institutional beds occupied 
much smaller number known active cases sug- 
gests that the apparent shortening sanatorium 
stay reported many investigators actually 
error due the increased number readmissions 
the same and other institutions now occurring; 
and probable that the average length 
intramural care per patient, distinguished from 
length stay per admission, even greater than 
the past. This has been confirmed review 
records Olive View, where the increase re- 
admissions the minority for whom treatment has 
failed more than balances the shorter stay the 
more fortunate majority. 

still too soon complacent and relax 
our efforts. Changes the virulence the bacillus, 
its resistance chemotherapeutic agents, the 
channels transmissions and the reactions 
the hosts may still anticipated. Research must 
accelerated cope with the changes which are oc- 
curring and improve the measures now avail- 
able. Public education, tuberculin testing and x-ray 
screening for suspects, clinical and laboratory veri- 
fication the diagnosis communicable, active 
latent lesions, institutional isolation and effective 
treatment and prolonged and unremitting aftercare 
and supervision are particularly important, now that 
much success has been achieved here Cali- 
fornia. 

Millions are still dying tuberculosis every year, 
tens millions are continuing scatter the germs, 
and billions are already infected throughout the 


VOL. 91, NO. JULY 1959 


California are exceptionally fortunate. 
Less than one-tenth one per cent our children 
are now being infected annually, active tuberculosis 
develops only persons hundred thousand 
each year, and only five hundred thousand will 
die the disease this year. The success past 
efforts should stimulate continued and increased ac- 
tivities achieve goal already reached some 
smaller places: new infections, breakdowns 
neglected old lesions continued activity un- 
diagnosed and untreated tuberculosis, deaths 
from progressive inadequately treated 
Vallabhbai Patel Institute, Delhi, India. 
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Injuries the Hand and Forearm 


Treatment Damaged Soft Tissues 


SOFT TISSUE INJURIES the hand and forearm gen- 
erally result considerable disability, either the 
temporary disability that causes loss time from 
work the deformity and loss function that are 
permanently disabling. Special attention primary 
care can often considerably reduce permanent disa- 
bility. 

The soft tissues the hand and forearm provide 
cover various types, include the tactile and nerve 
elements supplying sensation, and afford motion 
the digits resulting prehension. Dealing with 
injuries the hands requires detailed knowledge 
specific regional anatomy and crisp conception 
orthopedic, neurosurgical and plastic specialty 
problems. 

Successful primary reparative surgical treatment 
injured hand depends reactionless healing. 

important appreciate the differences be- 
tween lacerated wounds and crushed wounds the 
hand, evaluate the individual problem and elect 
either immediate primary delayed primary repair 
the injured tendons and nerves the soft tissues 
the extremity (Table 1). 

The incised wounds are clean-cut lacerations 
from sharp cutting surfaces. They are the so-called 
“tidy wounds.” Here, skin loss, any, clearly 
defined, cut nerves and tendons are common, frac- 
tures are uncommon and the wounds generally heal 
promptly. 

Minor puncture wounds also cut soft tissues and 
are, all too frequently, the portal introduction 
infective organisms and foreign bodies (pieces 
glass, steel, wooden splinters, etc.) 


From the Hand Clinics St. Luke’s Hospital, San Francisco, and 
the Stanford University Hospital, San Francisco 15. 

Presented part Panel Discussion Traumatic Injuries the 
Forearm and Hand given before Joint Meeting the Sections 
Physical Medicine and Industrial Medicine and Surgery the 88th 
Annual Session the California Medical Association, San Francisco, 
February 25, 1959. 
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Successful primary repair soft 
juries the hand and forearm holds the 
mate disability minimum. The kinds 
trauma and the resultant soft tissue damage may 
classified. Attention details and technique 
carrying out the primary reparative operation 
the injured hand largely obviates crip- 
pling deformity the need for much recon- 
struction later. 


The crushing wounds are the irregular, ragged, 
“untidy type” such those from machinery like 
power saws, presses, belts and pulleys. these there 
may areas skin loss, multiple fractures, incom- 
plete amputations, exposed tendons and nerves and 
contused tissue with impairment circulation. 
Healing generally problem, and recovery 
function may take long time. 


Amputations may result from either lacerated 
crush injuries but are generally associated with 
traumatic circulatory inadequacy. 

avulsed wounds there are areas loss 
skin cover, such fingertips, the entire surface 
digit, the dorsum palm the hand 
portion the forearm. Providing cover for the 
denuded areas often problem. 


Wounds that not themselves enough 
damage tissue require extensive repair but that 
become infected should dealt with conservatively, 
with supportive care. 

When dealing with recent injury the hand, 
one first must assess the individual problem and 
determine the extent damage. This accom- 
plished considering the nature the injury, the 
time and the circumstances, what first aid care was 
rendered, the age, skill and major handedness the 
patient—this along with clinical examination 
the injured hand determine the region involved 


TABLE 1.—Classification Soft Tissue Injuries the Hand 


Lacerations 
Puncture wounds 
Crush wounds 
Amputations 
Avulsions 
Infected wounds 


“Tidy type” 


“Untidy type” 
“Untidy type” 


Cut tendons and nerves 

Cut soft tissues, foreign bodies 
Skin damage, fractures 
Circulatory inadequacy 

Loss skin cover 

Tissue loss from slough 


Interval for 
Primary Repair 


hours 
hours 
hours 
hours 
hours 
Conservative treatment 


Nature of Lesions 
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and what structures, general, may have been 
damaged, and x-ray studies. 

special interest the time interval since in- 
jury, the degree initial contamination, and the 
extent meddlesome first aid interference such 
exploring for foreign bodies searching for cut 
ends tendons. 

One can elicit considerable information simple 
tests tendon function, such posture, tendon ten- 
sion the digits observation continuity 
motion. Nerve continuity can demonstrated 
checking various motor functions specific nerves, 
touching the exposed skin surfaces with pin 
wisp cotton. X-ray studies should made 
this time. Thus, the evaluation extent damage 
and probable need for repair may usually 
accomplished inspection the hand without 
removal protective dressings. Detailed examina- 
tion the wound itself should withheld this 
stage. 

After the foregoing evaluative observations, one 
that will afford the patient maximum recovery. The 
choice repair must carefully evaluated with 
regard degree disability, time elapsed since 
injury and risk entailed reparative procedure. 
The patient should informed, whatever degree 
possible, the problem; but for the most part the 
surgeon must make the detailed decision. 

permissible generalize that primary repair 
never attempted hand wounds caused being 
bitten humans animals wounds grossly 
contaminated with human animal excreta. 
cleanly incised wounds which bacteria are 
found upon microscopic examination material 
swabbed from the surface the wound, one 
justified carrying out tendon repair after elapse 
much hours after injury. the crush- 
ing wounds, primary repair the deeper struc- 
tures rarely justified after hours. 

Definitive treatment should attempted only 
under the best surgical conditions: hospital oper- 
ating room, strict asepsis, trained assistants, proper 
instruments and adequate lighting are all important 
items. 

Satisfactory anesthesia necessary. General anes- 
thesia required most cases severe hand in- 
juries. However, local block anesthesia the nerve 
trunks often adequate. Brachial plexus block 
rarely used since time-consuming, requires 
expert the technique and not without risk. 

cases compound wounds, tetanus toxoid 
given persons with record adequate active 
immunization. not, decision has made 
whether the circumstances warrant use antitoxin 
prophylactically. Cultures should made ma- 
terial from the wound and sensitivity tests carried 
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TABLE 2.—Surgical Principles the Management Hand Wounds 


Protection wound from further contamination and 
trauma 

Mechanical cleansing the wound 

Thorough removal devitalized tissues 

Repair injured deep structures 

Reduction fractures 

Immediate closure wounds 


out organisms are found, that proper anti- 
biotics may administered. 

The steps the surgical care hand wounds are 
important (Table 2). The wound should pro- 
tected with thick sterile gauze pad from further 
contamination and trauma until treatment sur- 
gery can undertaken. Under anesthesia and asep- 
sis, thorough cleansing the wound and the sur- 
rounding field can accomplished. First the entire 
limb should completely washed with soap and 
water, benzine necessary, and shaved. Thorough 
rinsing the next step. Then the wound itself may 
mechanically lavaged, and gently but thoroughly 
washed. The extremity then made bloodless 
pneumatic tourniquet and sterile drapes are placed 
about the field. Thorough debridement manda- 
tory, all layers the wound edges and all ragged 
severely traumatized tissue being excised, but 
with great care not traumatize sacrifice use- 
able vital structures. Attention must given also 
removal hematoma any foreign material. 

Although the advent antibiotics has extended 
the time after injury that operation may done, 
chemotherapy cannot offset inadequate debridement 
rough handling the tissues. 

After debridement has brought about clean sur- 
gical wound, detailed examination the damaged 
structures can completed. Full inspection the 
wound will determine the amount skin loss, the 
viability skin margins and the extent injury 
the deeper structures. The so-called “proper bou- 
levards” the skin must observed lengthening 
the wounds making incisions obtain exposure 
for treating the deeper structures. T-shaped scars 
and any incisions which might cause flexion con- 
tractures jeopardize the circulation are 
avoided. 

great importance toward restoration func- 
tion the primary repair divided nerve trunks 
the forearm hand, and even the small volar 
sensory nerves within the digits. Repair the 
nerves has first priority, any delay results 
irreversible atrophy the important small muscles 
the hand, trophic sensory changes the 
digits. 

Divided nerves must brought together 
accurate hand-sewn junction made with fine inter- 
rupted No. 7-0 black silk sutures. Tension the 


suture line avoided. Gaps from loss 
nerve substance often can overcome flexion 
the adjacent joints. The traumatized ends the 
nerves crush wounds are generally resected back 
bit farther order have sound nerve ends 
the point suture. Splinting immediately after 
operation generally required. Use the snub- 
method splinting adjunct the later post- 
operative care. 

repairing severed tendons attention must 
given not only restoration the continuity the 
tendons but preserving their gliding ability. 

Extensor tendons are repaired with the minimum 
suture material and generally require addi- 
tional exposure. Simple figure-of-eight sutures 
roll-type monofilament stainless steel wire sutures 
generally suffice, followed adequate postoperative 
splinting. 

The flexor tendons generally retract some de- 
gree, necessitating additional exposure. However, 
with judiciously placed accessory incisions, the ten- 
don ends may approximated with reactionless 
stainless steel wire sutures. The withdrawable pull- 
out stainless steel wire tendon suture technique 
Bunnell used repairing flexor tendons within 
the thumb and fingers. These sutures are placed 
they can withdrawn from the digits soon 
healing permits. This method requires mini- 
mum amount suture material and affords maxi- 
mum gliding ability. Buried braided Fagersta®, 
Swedish stainless steel wire, used suturing 
tendons the palm forearm. Exercises can 
carried out during healing. 

Some surgeons are using primary tendon grafts 
within the finger when the flexor tendons are cut 
within the digital sheaths. This method avoids the 
obvious possibility adhesions the tendon suture 
line within the finger. However, has been 
practice carry out primary tendon suture even 
“no man’s land” the finger, and reserve the 
free tendon graft (palmaris longus with its slippery 
paratenon sheath) for possible reconstructive pro- 
cedure that becomes necessary later. 

The repaired tendons, course, need adequate 
soft tissue cover. Wound healing should reac- 
tionless possible. Crushing wounds offer consid- 
erably more problem restoring function than 
lacerated wounds. Active exercises are instituted 
soon practical. 

When the time interval permits and the physical 
facilities are available, primary repair the in- 
jured soft tissues is, course, desirable. But rather 
than compromise time interval technique, 
far better get the hand forearm closed with 
adequate cover, obviating infection; then several 
weeks later, after the induration the tissues has 
subsided and the danger latent infection has 


TABLE 3.—Methods Wound Closure 


Primary closure suture without tension 

Closure suture and split skin graft 

Closure local flaps—advanced rotation—and split 
skin graft 

Direct full thickness flap from distant area 


disappeared, the primary nerve and tendon repair 
can done. 

The bony framework must restored—disloca- 
tions reduced and fractures set. Maintenance po- 
sition can best accomplished simple internal 
fixation means Kirschner wires. This permits 
proper temporary splinting repaired tendons and 
nerves without disturbing the bony alignment. This 
method maintaining immobilization also permits 
exercising the repaired tendons during bone heal- 
ing. pistol-handled drill adjunct placing 
the wire accurately and deftly. Kirschner wires used 
compound fractures not add the hazard 
long they are cut off just beneath the skin, avoid- 
ing local irritation and permitting easy removal 


The use the dorsal exposure longitudinally 
through the extensor apparatus the dorsum 
the finger gives excellent access the entire proxi- 
mal phalanx. This procedure has been used previ- 
ously give exposure for doing surgical capsulec- 
tomy metacarpophalangeal joints the fingers. 
can utilized also reducing and wire-pin- 
ning severely displaced simple fractures and practi- 
cally all compound fractures proximal pha- 
langes the fingers. 

Neosporin antibiotic ointment gauze, scarlet red 
ointment gauze, neocortef ointment, have been 
used wound and skin graft dressings and have 
been found much less macerating the tissues 
during healing since they are made with base 
beeswax high melting point, rather than 
with Vasoline. 

The importance the immediate primary clo- 
sure wounds the hand cannot overempha- 
sized. The main object primary treatment the 
complete closure the soft tissue wound matter 
how extensive the tissue loss how difficult for the 
surgeon. 

There are several methods available effecting 
wound closure (Table 3). the wound the 
incised type, primary closure suture, without 
tension, can achieved. Because its nonirritat- 
ing quality, monofilament stainless steel wire used 
for skin sutures. buried absorbable nonab- 
sorbable sutures are used. 

the crushing wounds, there usually varying 
degree skin loss skin damage from circulatory 
injury; closing the wound, without tension, may 
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impossible because local edema bleeding. 
such circumstances, one closes much the 
wound possible, without tension, and covers the 
remaining defect with split skin graft. im- 
portant that the vital repaired structures have 
adequate tissue cover, even this requires local 
flap maneuver. 

Local thick skin flaps from the sides finger 
may advanced rotated provide full thickness 
cover. selected cases extensive loss skin over 
the volar aspect segment finger, cross 
finger flap may expeditious for providing full 
thickness skin cover exposed damaged digital 
nerves and tendons. The adjacent donor site can 
closed with split skin graft. The use palmar 
skin flap for covering fingertips acutely flexing 
inal flap fingertip, which always results 
purple biscuit unsatisfactory skin. 

Not only must wounds closed without tension 
but “dead space” must avoided and the approxi- 
mation wound edges must not interfere with local 
blood supply. The tissues should handled atrau- 
matically and the formation hematomas should 
avoided even tiny rubber tube drain must 
used for hours. 

full thickness free Wolfe graft from the ante- 
cubital flexion crease the elbow supplies great 
deal suitable skin where avulsion problem. 
This donor area being used more frequently 
nowadays. The skin can removed under the same 
tourniquet and the donor site defect closed 
single line sutures flexing the elbow right 
angle position. The elbow should splinted post- 
operatively for several weeks. Only linear scar 
the skin creases results. 

For wider areas denudement, such the back 
the hand, the thumb cleft the palm the hand, 
direct abdominal flap must resorted to. 
entirely closed method used that the defect 
covered with full thickness skin and subcutaneous 
tissue and the donor undersurface the 
flap are covered with split skin graft. Kirschner 
wires are used control the position the thumb, 
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the degree rotation the forearm, avoid 
tension, rotation circulatory embarrassment 
the base the flap. 

One should always attempt save maximum 
length the thumb and afford serviceable cover 
the fingers stumps. Usually better shorten 
finger, especially the tissues are crushed, pro- 
vide satisfactory cover rather than close the 
stump with tension with button pedicle skin 
graft. 

all four the fingers are amputated, seems 
best close the hand with direct abdominal flap 
preserve length. One rarely can close the hand 
stump satisfactorily without tension. 

rificed, its skin with the vessels and nerves should 
utilized for full thickness cover the fillet 
method. filleted central finger generally requires 
the jogging over the outside ray. 

The principles care after primary operative 
treatment are very important the restoration 
function soft tissues the forearm and hand. The 
repaired tendons and nerves must properly sup- 
ported splints during healing. Elevation mini- 
mizes edema and digital stiffening. The early utili- 
zation voluntary exercises and activity with 
wooden block flat rubber sponge, instead 
passive manipulation and the dependent soaks 
frequently used, helps restore useful function the 
digits more rapidly. 

general, carrying out various plastic pro- 
cedures, one must able visualize the stages 
the procedure and appreciate the degree res- 
toration function. Overenthusiasm for restorative 
procedures must guarded against. Primary repar- 
ative operation, when carried out with observation 
special details and careful technique, largely ob- 
viates crippling deformity the need for much 
reconstructive operation later. 

516 Sutter Street, San Francisco 
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Dermatologic Changes the Circumileostomy Skin 


ROBERT McNAMARA, M.D., EUGENE FARBER, M.D., 
and SAMUEL ROLAND, M.D., San Francisco 


provide outlet for fecal material 
after operations done because colonic disease 
accomplished bringing the terminal ileum out 
through opening the right lower quadrant the 
abdomen between the anterior superior iliac spine 
and the umbilicus, and affixing the abdominal 
wall. The distal end the ileum permitted pro- 
ject for short distance beyond the peritoneal cavity 
order obtain satisfactory ileac stump. The 
opening the stump the ileum referred 
the ileostomy stoma. The stump may modified 
removing the muscular layers the ileum and 
folding the mucosa down, externally, sutured 
the skin. Other operative procedures used pro- 
tect the ileac stump include the grafting skin 
the serosal 

would seem apparent that proteolytic enzymes 
and alkalinity the intestinal discharge would cre- 
ate corrosive liquid capable digesting the epi- 
dermal structure; however, Brooke” has shown that 
intimate contact this fluid alone not sufficient 
cause digestion the epidermis. Other factors, 
including moist epidermis, duration contact, 
degree proteolytic activity and pH, appear 
necessary cause destruction the epidermis. In- 
flammatory changes varying from mild erythema 
ulceration and fistula formation are seen re- 
sult this epidermal insult. 

order collect the fecal discharge and pre- 
vent its direct contact with the skin, these patients 
must wear mechanical device. rubber, plastic 
metal disc with central opening for the ileostomy 
stump affixed the skin the abdomen 
bination the two (Figure 1). From this disc 
suspended bag for collecting the fecal discharge. 
The bag either attached separately the disc 
(two piece) the unit includes disc and bag (one 
piece). necessary that the appliance changed 
regular intervals avoid odor and for hygienic 
care. 

From the Division of Dermatology, Department of Medicine, Stan- 
a School of Medicine, San Francisco (McNamara and 

From the Division Urology, Department Surgery, Stanford 
University School Medicine, San Francisco (Roland). 

Supported part the Harband Dermopathology 


Fund (No. 4604-18). 


Presented before the Section Dermatology and Syphilology 
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about difficulties with care the skin the 
area immediately surrounding the artificial anus 
was sent ileostomy patients the United 
States. Eighty per cent 327 replying the 
questionnaire had such difficulties. 


The problem irritation essentially that 
intimate contact fecal material with the 
circumileostomy skin, and associated factors are 
the potentially irritating materials used the 
manufacture ileostomy appliances, well 
the adhesives used affix the appliance the 
skin. Mechanical trauma incident removal and 
reapplication the appliance, well loosen- 
ing the disc and exposure unprotected skin, 
accelerates the corrosive action the material 
discharged. Changing the appliance before leak- 
age irritation occurs helpful preventing 
skin difficulties. 


cases long standing repeated irrita- 
tion, care must taken check the suitability 
the appliance the possibility compli- 
cation the stoma that could corrected 
surgically. 


~ 


4 


Figure bag right lowér quadrant with 
affixed skin and belt aiding support. Other types 
appliances are available. 
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major concern the patient after ileostomy 
the recurring skin irritation the circumileostomy 
area, which may cause severe pruritus, pain, excori- 
ation and bleeding. The care these epidermal 
manifestations has passed without significant inter- 
est the literature, and indeed little attention has 
been given this 

order investigate the dermatologic problems 
associated with care the circumileostomy skin, 
comprehensive questionnaire was distributed 
known ileostomy patients the United States.* 
Three hundred and twenty-seven replies were re- 
ceived. further attempt was made communi- 
cate with persons who did not return the answered 
questionnaire. From the answers received, informa- 
tion concerning the specific problems these pa- 
tients was tabulated. 


Results the Survey 


Two hundred and sixty-four patients (80 per 

cent those replying) reported skin difficulties 
the circumileostomy area. these, 157 (60 per 
cent) said that their greatest difficulty occurred 
the first six weeks after operation (Chart 1). The 
majority patients were the year age 
group (Chart 2). per cent the cases 
least year had elapsed since ileostomy (Chart 3). 
One patient had had ileostomy for over years. 
Three hundred and two (96 per cent) said ulcera- 
tive colitis was the condition necessitating ileos- 
tomy. 
The interval between changes appliance var- 
ied. The majority those replying preferred 
change more than once week, frequently daily 
(Chart 4). Factors influencing the length time 
appliance worn include: Leakage the fecal 
discharge under the disc loosened appliance, 
development foul odor, irritation, evidenced 
pruritus burning, personal hygienic care and 
cleaning the appliance. 

Sixty-seven per cent preferred change the ap- 
pliance certain time the day. Many preferred 
change the morning before breakfast 
the evening before retiring. The activity the 
bowel these times was reported minimal. 
Others reported that set time was suitable and 
that changing must regulated the daily activ- 
ity the individual. The appliance bag was emptied 
accumulated materials necessary, usually 
convenient time and place. 

Sixty-seven patients (21 per cent) preferred 
wait for leakage occur before changing the ap- 
pliance. 

Most patients followed set pattern the care 
the ileostomy. Patients who used cement affix 
the appliance the skin reported using solvent 


*Accomplished cooperation with organized ileostomy clubs 
the United States. 
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PERIOD GREATEST DIFFICULTY 


NUMBER PATIENTS 


WEEKS 
YEARS 
OVER 
YEARS 

NONE 
SINCE 
WEEKS 


Chart incidence skin difficulty various 
periods following ileostomy. 


105 


NUMBER PATIENTS 


AGE YEARS 


Chart 2.—The age ileostomy patients when the ques- 
tionnaire was answered. Arranged decades. 
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125 
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NUMBER PATIENTS 


Chart since ileostomy the time the ques- 
tionnaire was answered. Arranged representative 
periods, 


such benzene, ether alcohol facilitate re- 
moval. After the area around the stoma was cleaned, 
frequently with soap and water, the appliance was 
again cemented the abdominal wall. 


the immediate postoperative period, the small 
bowel was quite active and the discharge thin that 
precautions had taken prevent overflow 
onto the surrounding skin. Approximately per 
cent the patients experienced difficulty beyond 
the six-week postoperative period. Although the 
time during which the skin was its worst varied, 
difficulties occurred from time time afterward. 


Factors Influencing Irritation 


Illness, associated with diarrhea, increased the 
likelihood irritation per cent the patients 
who replied the questionnaire. Diet was trouble- 
some per cent the cases, but was con- 
sequence once the tolerance for liquids and certain 
foods was learned. Foods causing loose stools were 
avoided. Irritation was held minimum ex- 
erting extra care prevent leakage. Fruit juices, 
fresh fruit and highly seasoned foods were noted 
items taken with caution and small quanti- 
ties. large, firm stool, one with too much 


NUMBER PATIENTS 


z Wow 5 


Chart 4.—Frequency appliance change. 


roughage solid objects—peanuts, for example— 
was reported causing the disc the appliance 
become displaced near the stoma, with resultant 
leakage. Hot weather caused early loosening the 
disc due increased perspiration. Hot weather 
also tended increase pruritus, leading excor- 
increase the amount physical ac- 
tivity during warm weather sometimes led pre- 
mature loosening the ileostomy appliance, neces- 
sitating frequent changing. 

The optimum length the ileac stump has been 
reported half inch inch from the ab- 
dominal wall, with three-fourths inch the most func- 
tional.’ The desirable length the ileostomy stump 
was placed between half inch and one inch 
per cent the patients. was reported that when 
the patient was supine, back-flow from the appli- 
ance bag pooled fecal material about the stoma; 
hence irritation the skin was particularly likely 
occur night. Although true allergic contact 
dermatitis was uncommon, many subjects com- 
plained primary irritant effect from using ad- 
hesive solvent. 

Location the surgical scar, nearness stoma 
anterior superior iliac spine umbilicus, fullness 
the abdomen, manner collecting ileostomy dis- 
charge and frequency appliance change were fac- 
tors influencing the site and degree irritation. 
Painful, weeping and oozing epidermis with tend- 
ency bleed sometimes was noted these irritated 
areas. Ulceration occasionally occurred compli- 
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cation chronic irritation, but granulation tissue 
was more likely form the areas repeated 
inflammation. result wearing the appliance 
and repeated applications adhesive, along with 
its removal solvent, the skin directly beneath 
the appliance disc was noted become hyperpig- 
mented, slightly lichenified, and smooth. few 
instances the changes were detrimental, resulting 
pain and irritation spite appropriate care 
(Figure 4). The presence hair the affected site 
was not factor importance. Some the subjects 
considered the presence hair value “tough- 
ening” the skin, while others felt the hair hin- 
drance the comfortable wearing appliance 
and shaved the area regularly. 


Area Greatest Involvement 


About per cent the patients reporting irri- 
tation said that the area about the stoma was affected 
some degree. this connection may noted 
that there band unprotected skin between the 
stoma and the inner rim the disc which the 
receptacle attaches (Figure 2). This space neces- 
sary permit expansion the stoma for the pas- 
sage firm stools, lest impaction and continuous 
pressure cause Other areas also were re- 
ported subject repeated irritation (Fig- 
ure 3). 


Adhesives and Appliances 


The number kinds appliances use grow- 
ing steadily. addition those available from 
manufacturers, individual patients may design 
modify appliances suit their peculiar needs, Usu- 
ally attempt made fit the appliance the 
patient when first begins use one; and sug- 
gested that refitting might advisable now and 
then accommodate for changes the patient’s 
body and other factors. 


Various materials are used for the collecting bags; 
natural and synthetic rubber with 
agents, plasticizers, accelerators 
agents lead sulphur, well plastics vari- 
ous The basic ingredients the proprietary 
adhesive materials available are crude rubber 
latex with added solvent such benzene, n-hexane, 
naphtha and carbon tetrachloride. 


attempt was made the present study 
correlate intolerance appliance material ad- 
hesives means patch testing. view known 
allergic contact dermatitis these materials, how- 
ever, may reasonably certain that this possi- 
bility exists. 

Constant friction the ileostomy bag the ab- 
dominal wall, well the increase perspiration 
associated with increased temperatures, resulted 
localized areas increased pruritus and excoria- 
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Figure 2.—Circumstomal inflammation the unpro- 
tected area between the inner rim the and the 
stoma. 


\ 


area 


Ant. sup. 


Figure 3.—Location circumileostomy irritation, 
reported the patients the questionnaire. 


tion. satisfactory method relieving this 
culty was encase the ileostomy bag “glove- 
like” sack soft cloth. This, along with proper 
airing and dusting powder, satisfactorily relieved 
the symptoms. 


Treatment 


Early treatment irritation was generally con- 
ducted set, ritualistic manner. The number 
agents used was quite large. Proprietary ointments, 
pastes and powders consisting oil, starch, talc 
and zinc oxide were used the majority pa- 
tients. One significant preparation, however, was 
karaya powder, vegetable gum derivative. This 
powder was employed soothing, protective and 
adhesive preparation applied directly the irri- 
tated skin and upon which the appliance could 
affixed. Karaya gum powder hygroscopic and, 
upon mixture with exuded serum inflamed areas, 


| 


Figure changes area covered 
appliance disc. Three months after operation. 


forms sticky, adhesive material. Use this prep- 
aration, along with simple, hygienic care, con- 
stituted satisfactory treatment many cases. 
some cases many combinations local therapy were 
used, including application tincture benzoin 
addition proprietary salves. 


Revision 


Revision the ileostomy stoma because dis- 
ease the skin about the opening was reported 
only one case, but many patients who had have 
revision because other major complications 
showed chronic skin manifestations secondary 
factor. cases which there was skin irritation 
along with complication referrable the ileac 
stump, such retraction prolapse, the skin dif- 
ficulty improved after surgical repair the compli- 
cation. 


COMMENT 


order avoid irritation, the circumileos- 
tomy skin should protected from the fecal dis- 
charge all times. Irritation secondary mal- 
functioning ileostomy improperly fitted ap- 
pliance should improve rapidly following correction 
these defects. 

Once the skin has become inflamed and painful 
important that adequate care instituted pre- 


vent further irritation and comfort the already 
existing difficulty. Cleansing agents, solvents, and 
adhesives should not used during this stage 
irritation. 

addition proper care ordinarily given 
acute inflammation, there the problem prevent- 
ing fecal discharge from coming into contact with 
the skin. For collecting material that drains from 
the artificial anus the immediate postoperative 
period, temporary, easily applied ileostomy bags 
are glued the skin. Tubal drainage the terminal 
ileum may aid controlling excess discharge. 
the patient unable this period carry out the 
necessary hygienic measures, important have 
proper nursing supervision. Leakage beneath loos- 
ened ileostomy disc may pass unobserved unless the 
fitting checked regularly. the activity the 
bowel decreases and the fecal discharge thickens, the 
care becomes less difficult and the patient better 
able attend himself. 

definite program for ileostomy care should 
followed. Since leakage primarily responsible for 
the start irritation, removal the appliance be- 
fore loosens would aid preventing 

Local therapy was not investigated part 
the present study. Gauze padding avoided 
beneath the appliance disc the vicinity the 
stoma, since saturation with fecal drainage would 
provide concentrated source corrosive material. 
the local treatments reported, karaya gum pow- 
der, used properly, gave the most improvement. 
traviolet light was used rarely; perhaps used 
daily would lessen chronic irritation. 


Dermatology Laboratory, Stanford University Medical Center, 300 
Pasteur Drive, Palo Alto ( Farber). 
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Ultrasound 


Its Effect the Cardiovascular System When Applied Over the 


Carotid Sinus and Stellate Ganglion 


LEON WALLACE, M.D., and FRANK ZACH, M.D., Los Angeles 


SINCE MANY PHYSICIANS use ultrasonic therapy, 
study was carried out determine whether ultra- 
sound applied over the carotid sinus and stellate 
ganglion might have any untoward effects. 

Twenty-nine persons, few them normal and 
the remainder with variety pathologic condi- 
tions, such rheumatic heart disease with mitral 
stenosis, chronic coronary insufficiency, hyperthy- 
roidism, emphysema with secondary right ventricu- 
lar hypertrophy and lupus erythematosus, were in- 
cluded the study. For them the equipment 
used was continuous ultrasound machine and for 
pulsed ultrasonic machine. 

observe the effects ultrasound the cardio- 
vascular system, the patient was seated chair 


From the Department Medicine (Cardiology and Physical Medi- 
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reactions applications ultrasound over the 
carotid sinus and stellate ganglion areas, was 
noted that cough was evoked five patients, 
premature ventricular systoles three and 
burning sensation the skin the point 
treatment five. considerable effect 
heart rate blood pressure was observed. 


with the neck and shoulders bare. electrocardio- 
gram was taken throughout the period ultrasound 
application, using oscilloscopic beam the type 
used during surgical operation for direct continuous 
monitoring. The electrocardiographic lead usually 
chosen was lead one. Pulsed and continuous ultra- 
sound machines were used because these are the two 
types instruments currently general use. Blood 
pressure and pulse reading were taken the start 


TABLE 1.—Data Persons Treated with Continuous Ultrasound Machine 


Case Age Sex Race Diagnosis 


Hyperthyroidism. 
Normal. 


Remarks 


“Burning” skin over left carotid 


Emphysema. Right ventricular hypertrophy. 


Scleroderma. 


Local “burning” over the right stellate 
watts watts). 


Vagotomy and subtotal gastric resection and hem- 
orrhage. (Blood pressure ranged 


from 142/100 170/100 mm. mercury). 


Diabetes mellitus. Left ventricular hypertrophy. 


Chronic coronary insufficiency. 
Normal. 


osteoarthritis. 


Left carotid: .15 watts “burning” skin. 
Right stellate: watts “burning” skin. 


Cough both carotids; left carotid: 
watts; “bite” over the left stellate 8-6-4 watts. 


Sensory changes mouth and neck. 


resection stomach. Hypertension (Blood 
pressure ranged from 144/98 165/110 mm. mer- 


cury). 


Right stellate: erythema skin watts. 


Periodic fever. Hypertension (Blood pressure 


ranged from 168/95 190/100 mm. mercury). 


Individuals were chosen who had cardiovascular abnormalities, illnesses not related the cardiovascular system and normal 


persons. 
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and completion therapy each area. the onset, 
each patient received five minutes placebo therapy 
over one the carotid sinuses. Placebo therapy con- 
sisted going through the customary rotary appli- 
cation ultrasound without connecting the machine 
electrical outlet. Then, with the machine con- 
nected for operation, ultrasound was applied alter- 
nately the right and left carotid sinus areas the 
neck. The two stellate ganglion areas were then 
treated the same way. The application was five 
minutes most instances, occasionally eight 
minutes. The dose over the carotid sinus was the 
range total watts, and over the stellate 
ganglion total watts. 


RESULTS 


The only side effects observed were cough, which 
occurred five patients, ventricular premature con- 
tractions three patients, and subjective feeling 
burning biting the skin five instances. 
all cases which cough and ventricular premature 


systoles were noted, they were concomitant with ap- 
plication sound the carotid sinus area. The 
dermal phenomena were concomitant with treatment 
the carotid sinus and stellate ganglion areas. Four 
the five patients whom cough was evoked were 
the group treated with the pulsed instru- 
ment, were the three who had premature systoles. 
The five patients who noted biting burning sensa- 
tion the skin were the group treated with 
the continuous ultrasound machine. Lowering the 
dosage (watts) always relieved the dermal reactions. 

effect the heart rate blood pressure was 
noted with the application sound over the carotid 
sinus and stellate areas. 

The occurrence ventricular premature systoles 
three cases the present series may looked 
upon cause for caution the application ultra- 
sound over the carotid sinus area patients with 
significant cardiac disease, since electrocardiogra- 
phic monitoring not usually carried out during 
therapy and there is, theoretically, danger induc- 


TABLE 2.—Data Persons Treated with Pulsed Ultrasonic Machine 


Remarks 


Ventricular premature contractions over left 
carotid watts. 


Cough over right carotid watts. 


Cough over right carotid watts; left 
carotid watts. 


Case Age Sex Race Diagnosis 
(Blood pressure ranged from 158/88 
170/90 mm. mercury). 
Hypertension (Blood pressure ranged from 150/82 
180/110 mm. mercury). 
from 180/88 200/90 mm. mercury). 
Rheumatic heart disease, with mitral stenosis and 


auricular fibrillation. 


Ventricular premature contractions over right 
carotid watts and over left carotid 
watts. 


Cough over both carotids watts. 


Left ventricular hypertrophy. Hypertension (Blood 


pressure ranged from 150/100 170/120 mm. mer- 


cury). 
Chronic coronary insufficiency. 


Auricular fibrillation. 


Lupus Erythematosus. 


Premature contractions over left carotid 
watts. 


Slight left ventricular hypertrophy. Hypertension 
(Blood pressure ranged from 120/100 150/104 
mm. mercury). 


16. Right ventricular hypertrophy. Hypertension (Blood 
pressure ranged from 130/90 145/110 mm. mer- 
cury). 


Cough over right carotid watts. 
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ing run ventricular premature systoles ven- 
tricular fibrillation. 


the dermal reactions, apparently they are 
matter idiosyncrasy. two five patients with 
this reaction, the complaint was noted both the 
carotid sinus and stellate ganglion areas, also 
seemed that once the burning sensation was evoked, 
the threshold was further lowered the individual, 
and was surmised that anticipation may fac- 


Medial Epicondylitis 


tor discomfort dosages the patient might ordi- 
narily tolerate. 


The occurrence cough several cases when 
the carotid sinus area was sounded leads be- 
lieve that the cough reflex stimulated via the su- 
perior laryngeal nerve. this assumption correct, 


implies that ultrasound can stimulate peripheral 
nerve. 


6423 Wilshire Boulevard, Los Angeles 48 ( Wallace). 


LEONARD MARMOR, M.D., Los Angeles 


THE GREAT DEAL that has been written about the 
condition known “tennis elbow” lateral epi- 
contrasts with the paucity literature 
relating the subject medial epicondylitis.* The 
purpose this communication report obser- 
vations series recent cases this condition 
and review the subject. 


“Tennis elbow” thought brought about 
inflammation the periosteum the lateral 
condyle partial tear the conjoined tendon 
the extensor muscles. believed that similar 
condition sometimes occurs the medial side 
the elbow involving the medial epicondyle and the 
conjoined tendon the flexor group. The flexor 
group composed the pronator teres, the flexor 
carpi radialis, the palmaris longus and the flexor 
carpi ulnaris. Both these conditions are caused 
constant minor trauma and tension the tendon 
attachment the epicondyles. 

The clinical features observed the cases 
that are the basis this report were: 

The patient usually complained pain about the 
elbow with radiation and down the arm. 

Decided local tenderness was noted over the 
medial epicondyle and the conjoined tendon the 
flexor group, without evidence swelling 
erythema. 

Pain was evoked resisted flexion the wrist 
and 
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Patients noticed weakness grip. 


case was abnormality blood urine 
associated with the disease. The elbow all cases 
was roentgenographically normal. 


TREATMENT 


the present series the pain and symptoms sub- 
sided when the following treatment was given: First 
local injection the epicondyle and the conjoined 
tendon with cc. one per cent lidocaine hydro- 
chloride (Xylocaine®) and mg. hydrocorti- 
sone the same syringe, making sure that both the 
tendon and the periosteum were treated; then 
warm soaks the elbow the following day. 
few cases was necessary apply volar mold 
for several weeks with the wrist the position 
function, the mold being removed daily for hot 
soaks the elbow and then reapplied with Ace 
bandage. 


the more severe cases—those that not re- 
spond conservative therapy—surgical operation 
consisting stripping the tendon from the epi- 
condyle may indicated. 

U.C.L.A. School Medicine, Los Angeles 24. 
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Stretching the Sciatic Nerve 


Means Relieving Postoperative Pain Following Removal 


Ruptured Lumbar Intervertebral Discs 


JOHN ADAMS, M.D., and VERNE INMAN, M.D., San Francisco 


THE OPERATION relieve lower back and neuritic 
pain due ruptured spinal intervertebral disc 
removal the displaced nuclear material and de- 
compression the affected nerve root gratifying 
the majority cases. However, some instances 
the postoperative course may unsatisfactory due 
the persistence either lower back pain pain 
radiating into the lower extremity along the distri- 
bution the sciatic nerve. The back pain more 
common but rarely the patient may remain incapaci- 
tated due persisting “sciatic pain.” The present 
discussion will confined the latter group. 

There may various causes for the occurrence 
failure relieve lower extremity pain follow- 
ing the removal extruded nucleus pulposus. 
fragment nuclear material may remain wedged 
the intervertebral foramen, causing persisting 
pain and other symptoms indicative irritation and 
compression the nerve root. Reexploration and 
removal the offending fragment the only effec- 
tive treatment. “Sciatic pain” may persist when the 
nerve root compressed the adjacent bone the 
facet has been fractured after wide decompres- 
sion. there may. collapse the intervertebral 
space and compression the root narrowed 
foramen. some cases none these causes for 
persisting pain can found upon reoperation, and 
such instances the pain usually ascribed the 
formation adhesions about the nerve root, either 
intradurally extradurally. The fact that sciatic 
pain can result from such adhesions was forcefully 
brought our attention 1951, when treated 
the first patient the method described. 


REPORT CASE 


37-year-old housewife injured her back 1948 


when she fell down flight five The injury 


was followed immediately severe lumbar pain 
which subsequently extended down the posterior 
lateral aspect the left thigh the calf. Because 
she did not respond conservative treatment, in- 
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Stretching the sciatic nerve for the relief 
was frequently employed before 1900 
and was subsequently abandoned, probably be- 
cause was done without sufficient scrutiny 
the indications. The procedure has recently been 
employed cases which remains 
following the operative removal ruptured in- 
tervertebral discs, and has been instrumental 
relieving postoperative when the 
cause was the formation adhesions about the 
lumbar nerve roots. the nerve root com- 
pressed recurrent disc protrusion adja- 
cent bone, the manipulation usually increases the 
pain, phenomenon that has been helpful from 
diagnostic standpoint. 


cluding two weeks bed rest, bilateral leg traction 
and subsequent immobilization the back 
plaster cast, lumbar laminectomy and posterior 


spinal fusion were performed another hospital. 


The patient had temporary improvement both 
the back and the leg pain but approximately two 
months postoperatively when she became more ac- 
tive she had recurrence severe pain the leg. 
was notable that when she was the recumbent 
position the leg pain was relieved completely but 
soon she sat stood for minutes the 
pain would become severe that she would have 
lie down. During the succeeding year and half 
the patient’s activities were extremely limited and 
she spent good deal time bed. Further bi- 
lateral leg traction provided relief. course 
deep roentgen-ray therapy the lower back was 
also ineffective. 


The patient was admitted the University 
California Hospital January, 1951. There was 
noted that the only way which she could obtain 
comfort was lying supine with the left leg flexed. 
Jugular compression aggravated the discomfort 
the lower limb and there was local tenderness 
the lumbar spine. Raising the left leg without bend- 
ing the knee produced severe pain 10° from the 
horizontal, and the Laségue sign was strongly posi- 
tive. The left quadriceps, posterior tibial pero- 
neal muscle groups were weak. The Achilles reflex 
was absent the left. Hypalgesia was present, in- 
volving the fourth and fifth lumbar and the first sac- 
ral dermatomes the lumbar myelogram 
demonstrated extradural filling defect the left 
fourth and fifth lumbar interspaces. 
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Operation was done and solid fusion from the 
third lumbar the first sacral vertebra was present. 
The fifth lumbar nerve root was exposed the 
fourth and fifth lumbar interspaces with some 
The root was compressed the bone graft 
posteriorly and anteriorly small piece ex- 
truded nuclear material lying beneath the nerve root 
the intervertebral foramen. the procedure 
decompress the nerve root rent was made the 
dura, which resulted the escape cerebrospinal 


fluid. 


The patient’s postoperative convalescence was sat- 
isfactory and the pain was completely relieved after 
three days. She remained well for ten weeks, when 
the same pain extending into the left lower extrem- 
ity developed. She had recurrence back 
pain but again was unable stand for more than 
minutes without severe pain the leg. 
fluctuant mass was palpated the site the 
wound, and was believed that false meningocele 
had developed because the tear the meninges 
the previous operation. This was confirmed 
reexploration. The fifth lumbar nerve root was 
found the bottom the false meningocele, 
imbedded scar tissue. The dural defect was re- 
paired with polyethylene film and the meningo- 
cele was repaired. Again the patient’s postoperative 
convalescence was satisfactory and she had com- 
plete relief pain for two and half months. Then, 
however, pain the left lower extremity recurred 
before and became progressively worse. the 
time her third admission the hospital, seven 
months after the previous operative procedure, she 
was again forced remain bed for most the 
day. She was still entirely free from back pain. 


Reexamination this time showed improvement 
the sensory disturbance first noted, well 
some persisting weakness the left anterior tibial 
musculature and absent Achilles reflex the 
left. The straight leg raising without pain was lim- 
ited from the horizontal. 


view the fact that while quiet and recum- 
bent the patient had pain but did have severe 
pain the leg when she moved either the back ‘or 
the leg any way that caused movement the 
sciatic nerve roots, reasoned that the nerve 
root could stretched might allow increased 
movement the leg and back without producing 
pain. Consequently, under general anesthesia the 
sciatic nerve was stretched forcible straight leg 
raising accompanied strong dorsiflexion the 
foot. The patient had immediate decrease the 
amount pain. Two more manipulations were per- 
formed intervals two days. After the third and 
last manipulation the patient was completely re- 
lieved discomfort, remained well and carried 
normal, active life. 


the succeeding seven years additional pa- 
tients were similarly treated. this group, had 
had previous operative removal ruptured inter- 
vertebral discs and the posterior spinal 
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fusion had been performed. Twenty-one the 
patients had had reoperation when pain persisted 
but dense adhesions about the nerve roots were the 
only abnormalities noted. 


The results the sciatic stretching procedure 
were gratifying these patients. Nine patients 
the were treated this technique before re- 
exploration. The results were good two cases but 
the remaining seven the symptoms were not re- 
lieved. Subsequent reexploration these seven pa- 
tients demonstrated that nerve root was involved 
either recurrent protrusion the disc the 
adjacent osseous structures, every instance the 
manipulation increased the pain when the cause 
was compression the nerve root recurrent disc 
protrusion bone. Similarly, the remaining ten 
cases which the procedure was carried out before 
any operative treatment, the manipulation and pre- 
sumed stretching the nerve root aggravated the 
symptoms. These patients had “sciatic pain” with- 
out back pain and had equivocal myelograms but 
each instance subsequent operation disclosed 
compression the nerve root bulging inter- 
vertebral disc. have concluded, therefore, that 
the nerve root already compressed and stretched 
over bulging disc, primary recurrent, 
compressed the adjacent bone, the pain will 
increased the manipulative procedure. sense 
this has been useful diagnostic test. 

The relief pain has been satisfactory the 
cases which the nerve root was involved only 
adhesions. One patient has been kept comfortable 
and work periodic manipulations yearly in- 
tervals after three operative procedures with lysis 
adhesions had failed give significant relief. 

Sciatic stretching can carried out 
and-go” procedure. The patient placed supine 
position. Analgesia produced preliminary in- 
halation nitrous oxide, following which the pa- 
tient put sleep and muscular relaxation ob- 
tained the intravenous injection sodium pento- 
thal and skeletal muscular relaxant. assistant 
immobilizes the pelvis, and the affected extremity 
then forcibly extended with simultaneous dorsi- 
flexion the foot. The leg extended slightly 
beyond 90°. 


DISCUSSION 


Nerve stretching for the relief pain not 
new original procedure. said that op- 
erative stretching the sciatic nerve for the relief 
pain was first introduced 1872. credits Bill- 
roth with the first operative procedure which the 
sciatic nerve was exposed the upper thigh and 
directly stretched for the relief pain. Subse- 
quently there were many case this 
procedure the treatment “sciatica.” 


Mills and described the operation fol- 
lows: “The nerve was exposed incision just 
below the gluteal fold. strong, flat, curved hook 
was inserted beneath the nerve, which was stretched 
first one direction and then the other. The 
stretching was completed suspending the entire 
leg for moment the hook placed under the 
nerve.” 


Marshall noted that addition the open opera- 
tion the nerve could stretched bending the leg 
upon the body, then straightening the knee and si- 
multaneously flexing the foot upon the leg. This 
technique, said, can produce extraordinary 
strain and tension upon the passes 
out the pelvis.” This, course, the procedure 
which have employed, but these early cases 
stretching was usually accompanied open pro- 
cedure. 


Before 1900 considerable experimental work was 
done effort study the effect stretching 
upon the structure nerves and elucidate the 
possible reasons that stretching relieved pain. Nerves 
nearer the spinal cord were found more exten- 
sible than those distance. The diameter the 
nerve was reduced and individual axone sheaths 
were found narrowed with stretching. The 
myelin sheaths were seen segmented while the 
axis cylinders remained intact. the stretch was 
increased, the sensory fibers were affected before 
the motor fibers. 


and others suggested that the 
relief neuritic pain stretching nerve was due 
disruption the “nervi nervorum” which are 


small, naked nerve fibers seen chiefly the peri- 
neurium and lesser extent ramifying the en- 
doneurium mixed peripheral nerve. They consid- 
ered these small fibers the sensory “nerve” 
the peripheral nerve and implicated them the 
transmission pain from nerve when there in- 
flammatory neuritis when there extrinsic com- 
pression and irritation the nerve. When the nerve 
stretched, sciatic stretching, the nervi ner- 
vorum are disrupted and therefore can longer 
transmit painful impulses from the nerve itself. 
interesting that anatomic texts published before 
1900 described the presence nervi nervorum but 
texts today not; nothing has been written about 
this interesting concept since the work these early 
authors. 

University of California Medical Center, San Francisco 22 ( Adams) . 
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Food Hypersensitivity 


Correlation Intradermal Skin Tests with Clinical Allergenicity 


THERE HAS BEEN considerable difference opin- 
ion the value skin tests the study prob- 
lems hypersensitivity foods. Rowe and Rowe® 
said that “the fallibility and errors skin testing 
the diagnosis food sensitivity must empha- 
sized.” They also said that “intradermal tests with 
foods are not done routinely because the indefinite 
moderate slight reactions which may occur that 
are not associated with clinical sensitivity.” Ran- 
discarded the use skin tests entirely. 
Sheldon® said: great amount confusion has 
arisen regarding how evaluate reactions the 
food skin tests, and many physicians have become 
discouraged with skin tests foods that they 
longer perform these tests. Clinical experience has 
shown that even among children only about per 
cent positive skin reactions foods can cor- 
related with actual clinical symptoms produced 
the ingestion the incriminated foods.” 


For the past years the senior author has studied 
food sensitivity problems means elimination 
diets. The initial base “allergy diet” was prepared 
after due consideration was given the patient’s 
history, avoidance common food allergens, and 
avoidance foods that caused positive reaction 
intradermal skin order correlate 
the efficacy the intradermal food skin tests with 
allergenicity, the following study was made. 


METHODS 


Following period freedom almost complete 
relief symptoms, each new food was added, one 
time, once twice day for four consecutive 
days order observe the clinical effect each. 
evidences flare-up allergic symptoms oc- 
curred, and other variables had been fairly well 
controlled, the new food was eliminated from the 
diet and considered suspected allergen. later 
date, the suspected food was tried again and tests 
with were repeated for least three more times, 
unless for other reasons the food was considered 
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study was made determine how well the 
results skin tests for sensitivity various foods 
agreed with observation clinical reactions 
those foods. 


Test reactions were divided into several cate- 
gories—negative, and plus. Then the 
strong reactions, that the and plus reac- 
tions, the milder reactions and the negative re- 
sults were studied separately determine the 
agreement each category, with the 
response. Wide variations were noted. 
For some foods the agreement was high, for 
others some the agreement was 
high some categories reaction, low 
others. For example, negative results skin test 
might match with nonreaction the food clini- 
plus reaction skin test might close agree- 
ment with the incidence distress upon inges- 
tion the food, yet for the same food there 
might very poor correlation between mild 
reaction skin test and clinical response. This 
being the case, accuracy skin tests cannot 
determined simply combining all data re- 
actions, whatever degree, and taking the ag- 
gregate agreement all categories index 
the validity the test. Each category re- 
action must considered separately. 

Combined data and categorized data ac- 
curacy skin tests for sensitivity foods 
were tabulated the present study. 


more definitely reactive. reaction occurred 
after feeding trial four consecutive days, the 
food was considered innocuous and was included 
part the diet; then new food was studied. 
The details these studies have been published 


Source allergenic extracts 


most instances, glycerinated extracts obtained 
from Hollister-Stier Co. were used. Many the 
aqueous extracts were made our laboratory ac- 
cording the methods outlined Unger’s 


testing 


All skin tests were performed intradermally, usu- 
ally the outer aspect the arms, but occasion- 
ally the back thighs. small wheal was 
raised, usually using .05 cc. less antigen. 


: 


Interpretation skin tests 


The skin tests were graded negative, one plus, 
two plus, three plus, and four plus. 


reaction was considered four plus when there 
was wheal mm. more with pseudopods and 
erythematous flare. three plus reaction was 
mm. wheal and flare with without pseudopods. 


one plus reaction showed small wheal and 
slight flare. The two plus reaction was intermediate 
between the one plus and the three plus. The “con- 
trol is, the response intradermal 
injection placebo—was either reaction 
slight erythema. the patient had one plus reac- 
tion the control injection, the skin tests were 
graded relative the control. the few instances 
which this was necessary, reactions were not 
called three four plus unless they were con- 
siderably greater degree than those described above 
for those categories. 


Evaluation results 


the present study some 1,500 charts were re- 
viewed and 325 them were accepted for analysis 
attempt correlation intradermal food 
skin tests with clinical reactions. clinical reaction 
was considered have occurred any one the 
following criteria were met: 


Repeated trial caused consistent flare-up 
clinical symptoms. 


The diary record pointed clearly certain foods. 


Interrogation patients who had been under 
careful study from three months several years 


resulted the clear-cut identification food 


allergens. 


Slight clinical reactions were disregarded. 
cases where tests were repeated several years later 
the same patient, the results were recorded 
though they were from two separate patients, 
some instances there were positive reactions foods 
that formerly had caused response, and vice 
versa. 


RESULTS 


Data the correlation clinical sensitivity 
with reaction skin tests with various foods are 
given Tables and should noted that 
many persons with and plus skin reactions 
correlated clinical evaluation was done. This omis- 
sion was either because there was fear that the per- 
son tested was very allergic the food question 
the results the clinical trials were not con- 
clusive enough fit our criteria. 

From the data Tables and the authors have 
made the following observations the degree 
accuracy skin tests with various food extracts, 


judged the percentage cases which the 
test reaction and the clinical observation were 
agreement: 


Egg white: per cent correlation between 
negative result test and clinical nonsensitivity 
per cent correlation with clinical response when 
skin test was plus; per cent when plus; 
per cent when plus. the plus considered 
negative reaction, the negative correlation 
per cent. 


Wheat: per cent correlation with the nega- 
tive test, per cent correlation when plus, 
and practically correlation when plus. 


Pork: per cent correlation with the negative 
test, and per cent when positive any degree 
from plus plus. Not enough cases the 
plus group were evaluated clinically per- 
mit conclusions. 


White potato: Negative reaction and plus 
reactions were highly accurate relation clini- 
cal reactions. Reactions plus must 
considered negative. 


Rice: per cent correlation with negative re- 
sults; per cent correlation with plus 
reactions. Reaction plus should con- 
sidered negative. 


Chocolate: per cent 100 per cent correlation 
any degree positive from plus, but 
only per cent when negative. 


From the general data Table and the selected 
data Table with regard certain foods, the 
following observations can made: 


There were patients who were hypersensitive 
corn. The negative results tests agreed with 
the clinical response per cent cases, but 
the number subjects who had clinical reaction 
and also plus reactions skin tests was 
too small for conclusions that area. (Eleven 
patients with and plus reactions were not 
evaluated clinically.) The fact that the accuracy 
was per cent with plus reactions and only 
per cent with plus reactions shows clearly the 
hazard drawing conclusions with only few 
patients. Therefore, the per cent accuracy 
given the overall correlation, not trustwor- 
thy. conclusion about corn can made from 
these data. 


Orange: per cent correlation with negative re- 
action, and per cent with plus reac- 
tion. reaction plus should considered 
negative. There were not enough “clinical posi- 
tives” the plus and plus skin test groups 
for statistical validity. (No clinical evaluation 
was done seven cases which skin reactions 


CALIFORNIA MEDICINE 


Oo 
N N = N 


TABLE 2.—Data Correlation Between Mild Reaction Skin Test with Food Antigens and Clinical Response Ingestion. 


Reaction 
One Plus Two Plus 

No Percentage ‘No Correlation 

Correlation Correlation Correlation Correlation Correlation Percentage 


2+, 3+, and figures are added together the percentage correlation for orange per cent; for banana, per cent. 


Banana: per cent correlation when negative, 
and per cent when skin reaction was 
plus. reaction plus should considered 
negative. There were not enough “clinical posi- 
tives” the and plus skin reaction group 
warrant (Eight patients with and 
plus skin reactions were not tested clinically.) 


Tomato: per cent correlation clinical condi- 
tion with negative dermal reaction, and about 
per cent with dermal reactions plus, plus 
plus. reaction plus should considered 
negative. (Sixteen patients with and plus 
reactions were not evaluated clinically for tomato 
sensitivity. 

Spinach: Correlation per cent when reaction 
was negative and per cent when reaction was 
better considered negative. (Nine patients with 
and plus skin reactions were not evaluated 
clinically. 

Shrimp: Correlation per cent when dermal re- 
action was negative, and per cent when reac- 
should considered negative. (Nineteen patients 
with and plus skin reactions were not eval- 
uated clinically. 


may noted Table that results dermal 
tests with beef, lamb, string bean and pineapple 
antigens correlated poorly with the clinical response 
ingestion. This might taken suggest these 
extracts apparently serve useful purpose intra- 
dermal skin testing. Yet only the aggregate 
correlation all brackets—negative and and 
considered, the skin tests with these 
antigens would appear informative. For exam- 
ple, beef the aggregate skin test results 
all categories was agreement with the clinical con- 
dition per cent cases. This was entirely be- 
cause high correlation negative results, how- 
ever, for there was agreement all the posi- 
tive side. 


TABLE 3.—Strength Allergen Material Used Skin Tests for 
Hypersensitivity Certain Foods Past Several Years. 


Egg white Green pea 
Wheat Oatmeal 
Beef 
Chicken 
Pork 
Corn String lto 
White potato Pineapple lto 
ice Grapefruit lto 
Orange Sweet potato 100 
Banana Corn meal 
Chocolate Rye flour 
Lamb 


Correlation skin sensitivity milk, chicken, 
green pea, asparagus, oatmeal, carrot, grapefruit, 
sweet potato, corn meal, and rye flour could not 
satisfactorily correlated with clinical sensitivity, 
there were not sufficient number persons who 
had clinical sensitivity these foods. 

There were number factors that may have 
brought about errors the present study: 


our office, attempt made get base 
line symptoms that reactions new foods 
they are added the diet can judged more ac- 
curately. Therefore the present study many posi- 
tive and negative tests were not included because 
clinical observation correlate with them had been 
made. Also many cases plus and plus der- 
mal reactions, clinical testing for response inges- 
tion the food question was foregone simply be- 
cause suspicion that the food was highly aller- 
genic and might cause severe trouble. 


one food allergen for another. 

Failure take into account minor allergens 
and intermittent food sensitization. 

Changes patient’s reaction skin tests. 
(This phenomenon surprisingly infrequent and 
the degree change limited. 


Varying concentrations test material. The 
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strength preparations was changed from time 
time over the years attempt improve the 
validity tests. Table shows the strength the 
skin test materials used for the past several years. 


New sensitizations times developed. For 
example, some instances the skin test reaction was 
positive but the patient had hypersensitivity re- 
sponse ingestion; then later clinical sensitivity did 
develop. 


some patients correlation better than 
others. 


DISCUSSION 


analysis results obtained from the many 
records studied, clearly shows that not sufficient 
correlate results intradermal tests and the 
clinical results ingestion simple showing 
how often negative agrees with negative and positive 
with positive. Such method does not take into ac- 
count the fact that some foods cause allergic re- 
sponse high proportion people, whereas other 
foods affect relatively few persons that way. The 
accuracy dermal test can properly evaluated 
only relatively large number persons are sen- 
sitive the food question. Frequently, strongly 
positive dermal test reactions are close agreement 
with clinical observations, whereas reactions only 
plus are not reliable indicators clinical 
sensitivity. 

was therefore necessary consider the positive 
results skin tests separate categories: Pro- 
nounced reactions, that is, the and plus reac- 
tions; and the milder reactions, and plus. The 
negative results also were studied separately, Tests 
with egg white correlated well with the clinical re- 
sponse when the result was either negative showed 
plus reaction. When the reaction was plus, 
could considered negative result, whereas 
plus reaction had per cent degree reliabil- 
ity. Taking the test results with egg white all cate- 
gories together—nonreaction and all four degrees 
reaction—the correlation with clinical response 
was per cent. Negative results correlated with 
clinical nonreaction per cent cases. The 


VOL. 91, NO. JULY 1959 


accuracy was per cent with plus plus 
reaction; with plus and plus reactions the ac- 
curacy was per cent. 


The and plus reactions tests with wheat 
must considered the same negative. Yet the 
degree skin reaction were disregarded and only 
its combined results negative reactions and all pos- 
itive reactions were considered, the test results would 
agree with clinical response wheat per cent 
cases. true that the tests showed per cent 
accuracy when the reaction was negative and per 
cent when the reaction was plus, but the 
accuracy only per cent for the and plus 
reactions warps the aggregate statistics. Much the 
same condition obtained with regard beef anti- 
gen: aggregate the data showed accuracy 
per cent, but this was largely owing very high 
agreement between negative tests and nonreaction 
clinically, which offset poor agreement all degrees 
positive skin test result. 


believe that skin tests with food substances 
are great practical value long the limitations 
are recognized and the varying degrees accuracy 
between different substances and the variations 
accuracy from one degree reaction another are 
borne mind. correlation between food skin 
tests and clinical response complete unless the 
correlation broken down into the several compo- 
nents indicated the foregoing. 

2630 Avenue, San Diego (Millman). 
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Tracheotomy Case Tracheobronchitis 
Secondary Influenza 


DOUGLAS McNAIR, M.D., Monrovia 


ALTHOUGH DEATHS from secondary infection within 
the chest were less prevalent during the recent Asian 
influenza epidemic than was the case during the 
pandemic 1918-1919, the number patients who 
died that cause was still considerable. According 
Herrmann and co-workers,! laryngeal, tracheal 
and bronchial inflammatory changes patients 
who died during the recent epidemic were greater 
than usual patients who die suddenly acute 
respiratory inflammation before medical attention 
can provided. 

Nothing could found the literature the 
use tracheotomy patients with severe tracheo- 
bronchitis complicating influenza. the case here 
presented, the procedure probably was life-saving. 


CASE REPORT 


The patient, white man, was ad- 
mitted Santa Teresita Hospital Duarte Jan- 
uary 16, 1958, with high fever, severe dyspnea and 
dry cough. few days previously, the patient’s 
wife had had “flu”; and the description her 
ness was consistent with this diagnosis. Two days 
before admission, the patient had developed fever, 
nonproductive cough, sore throat and headache. 
Self-medication with aspirin afforded relief. The 
following day became much worse. The tempera- 
ture rose 104°F., nausea and vomiting (without 
hematemesis) developed, and the patient became 
mentally confused and very dyspneic. 

Ten years previously the patient had had symp- 
toms suggestive myocardial infarction. that 
time was confined bed for several months and 
retired from work. The patient said that the final 
diagnosis was “myocardial instability.” Bilateral 
inguinal herniorrhaphy and left orchidectomy had 
been done three years before the present illness 
without complication. The patient denied any his- 
tory respiratory infection, productive cough 
abnormality x-ray films the chest. had 
smoked three packages cigarettes daily for ap- 
proximately fifty years, but quit completely 
the time the cardiac episode. 


Submitted December 1958. 


Upon physical examination the patient was ob- 
served acutely ill and moderately dyspneic. 
Well developed and well nourished, appeared 
somewhat younger than his stated age. The oral tem- 
perature was 102°F., the pulse rate and respira- 
tions minute. was somewhat confused and 
apprehensive, and his breathing was more labored 
than would seem necessary, for his color was good. 
The skin was hot and dry. Bilateral grade arcus 
senilis was noted but the pupils were round and equal 
size, and they reacted normally light. The pa- 
tient had complete dentures. The oral pharynx was 
moderately red. The chest was somewhat increased 
the postero-anterior diameter, but there was nor- 
mal expansion for patient this age. The lung 
fields were resonant throughout. Moist sticky rales 
were heard over the right middle lobe. Blood pres- 
sure was 160/80 mm. mercury and the pulse was 
regular. cardiac enlargement, murmurs, gal- 
lops were noted. The heart tones were good 
quality. The spleen and liver were not enlarged. 
Knee jerks were absent but the Babinski reflex was 
not evoked. cyanosis, clubbing edema was 
noted. 

The hemoglobin content was 15.4 gm. per 100 cc. 
blood. Leukocytes numbered 11,000 per cu. mm. 
—90 per cent neutrophils, per lymphocytes 
and per cent monocytes. The specific gravity 
the urine was 1.021 and the reactions for albumin 
and sugar were negative. Microscopic examination 
the urine showed pus cells per high power 
field, hyaline casts and heavy shower 
coarse granular casts. The results serologic tests 
were negative for syphilis. electrocardiogram 
two days after admittance was normal except for 
sinus tachycardia and nonspecific depression. 

diagnosis influenza complicated pneu- 
monia was made, and the patient was treated with 
rest bed, large doses aspirin, oxygen mask 
and chlorpromazine control nausea, vomiting and 
anxiety. X-ray examination the chest (Figure 
showed mild homogeneous increase density 
throughout the right middle lobe, which was inter- 
preted pneumonitis. The rectal temperature 
dropped normal during the night but rose 
102°F. the following afternoon. Although fewer 
rales were noted over the right lung this time 
and the patient appeared less dyspneic, treatment 
with chloramphenicol was begun. The dosage was 
0.25 gm. every six hours, and the temperature be- 
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Figure film showing mild increase density 
throughout right middle lobe, interpreted pneumonitis. 


came normal the fourth day therapy. x-ray 
film then showed almost complete resolution the 
previously noted pneumonitis. the number 
leukocytes had decreased 3,500 per cu. mm., 
chloramphenicol was discontinued January 20. 

The patient remained afebrile for the next few 
days, but oxygen was continued because obvious 
dyspnea. During this period increasing number 
coarse rhonchi were heard over both lung fields, 
but the patient was unable expectorate much 
Because bronchospasm was considered 
possible cause dyspnea, intermittent positive 
pressure was tried conjunction with inhalation 
nebulized solutions superinone (Alevaire) and 
isoproterenol hydrochloride (Isuprel). 
line also was administered injection and per rec- 
tum. Neither these measures nor increasing hydra- 
tion with intravenous fluids loosened the material 
the bronchi. control the bronchitis, tetracycline, 
250 gm. every six hours, was begun January 22, 
but the course the illness was not altered. Conges- 
tive failure was not factor the dyspnea, for 
was not relieved therapeutic trial meralluride 
sodium (Mercuhydrin) cc. intramuscularly, which 
resulted only mild diuresis. 


was assumed that the thick mucus the 
patient’s bronchi could loosened aspirated 
satisfactorily, dyspnea probably would relieved. 
The possibility bronchoscopy was considered but 
rejected because obviously could only 
temporary benefit and could not repeated often 
enough keep the bronchi cleared. Tracheotomy 
seemed the obvious method choice, but the 
patient was afebrile and still apparently good 
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Figure 2.—X-ray film taken after tracheotomy, inter- 
preted showing generalized bronchopneumonia, both 
lungs. 


general condition, there was clear indication 
for it. 

Early the morning the eleventh day, the 
patient’s condition suddenly became worse. The 
systolic blood pressure dropped 102 mm. mer- 
cury and cyanosis appeared. The pulse rate was 140, 
and the temperature reached 104°F. Obviously, 
respiration had improved quickly. After rapid 
digitalization tracheotomy tube was inserted under 
local anesthesia and the trachea and large bronchi 
were cleared suction. specimen the material 
removed was taken for microscopic examination 
and culture. Within few minutes, cyanosis de- 
creased and other signs decided clinical improve- 
ment were noted, although x-ray film the chest 
taken the day after tracheotomy was interpreted 
showing bronchopneumonia generalized through- 
out both lungs (Figure 2). 

first, aspiration was necessary every few min- 
utes remove large quantities very tenacious and 
ropy sputum from the trachea and major bronchi; 
but the patient’s condition improved, the sputum 
decreased quantity. Each aspiration was followed 
immediate lessening dyspnea. 

Immediately after the placement the tube and 
before reports the sputum studies were received, 
penicillin, streptomycin and chloramphenicol were 
administered. microscopic examination the 
sputum many large, Gram-positive cocci were seen 
pairs and tetrads. Culture the material grew 
Staphylococcus aureus, coagulase positive. Except 
for slight sensitivity neomycin and tetracy- 
cline-novobiocin combination (Panalba) these bac- 
teria were highly resistant all When 
the results the sensitivity studies were known (the 
day after operation) Panalba therapy was added. 


: 
: 


the time operation the hemoglobin content 
the blood was 13.6 gm. per 100 cc. Leukocytes 
numbered 9,900 per cu. per cent neutro- 
phils, per cent eosinophils, per cent lympho- 
cytes and per cent monocytes. Carbon dioxide 
content was mg. per 100 cc.; bicarbonate, 
volumes per cent; chloride, 526 per 100 cc.; sodium, 
294 mg. per 100 cc.; potassium, 15.5 mg. per 100 
urea nitrogen, mg. per 100 cc. 

For the first three postoperative days, the pulse 
rate ranged from 100 120, episodes gallop 
rhythm the heart were frequent and the patient 
showed moderate confusion. Fever gradually sub- 
sided and the temperature became normal the 
fourth postoperative day and remained normal. 
the fifth day after tracheotomy, all rales had disap- 
peared from the lung fields and the opening was 
closed intermittently for longer periods each day. 
The tube was removed the eighth postoperative 
day, and the wound edges were approximated with 
adhesive tape. The cell contents the blood the 
eighth and the thirteenth postoperative days were 
within normal limits. x-ray film the chest 
February (the seventeenth postoperative day) 
showed almost complete resolution the broncho- 
pneumonia. 

February the spleen was palpated and bac- 
terial endocarditis was suspected, but culture 
the blood and the subsequent clinical course did not 
support the suspicion. February 14, the patient 
felt well that demanded immediate discharge. 
was permitted return home, and when seen 
the office week later said that for few days 
after discharge from the hospital his memory had 
been poor but later had returned normal. Except 
for some paleness, the patient appeared good 
health. The lungs were clear percussion and aus- 
cultation. specimen blood was obtained Feb- 
ruary and complement-fixation (performed 
the Los Angeles City Department Health) showed 
that Influenza titer was greater than 1:1024 and 
Influenza titer was less than 1:8. 


DISCUSSION 


The high titer antibodies Influenza and 
the classical clinical course the illness this 
patient during known epidemic influenza con- 
stitute fairly conclusive evidence that the primary 
illness was influenza. However, whatever the cause, 
similar clinical conditions—that is, thick, tenacious 
mucus which cannot raised other methods and 
causing the patient respiratory embarrassment— 
should recognized indication for bron- 
choscopy and possibly tracheotomy. 

Nelson and recently published report 
310 cases which tracheotomy was employed. 
Although all the earlier cases the series (1947) 
the procedure was performed because mechanical 
ventilatory obstruction, 1955 some per cent 
the tracheotomies were done because secre- 
tional ventilatory obstruction. These investigators 
suggested that tracheotomy should used more 


widely, but none the 310 cases included 
their report was the operation done because 
primary pulmonary infection. course, trache- 
otomy employed acute laryngotracheobron- 
chitis infants and diphtheria, but both 
these conditions the procedure used because 
upper tracheal laryngeal block. the case dis- 
cussed this report, tracheotomy was performed 
primarily make possible aspirate the mucus 


which blocked the trachea and bronchi and which 


already had resulted extensive bronchopneu- 
monia; the increase vital capacity through de- 
crease dead space above the tracheotomy was 
secondary importance. tracheotomy had been 
done earlier, perhaps bronchopneumonia could have 
been avoided. 

was stated previously, Herrmann and co-work- 
postmortem examination patients who 
had died respiratory failure associated with the 
Asian influenza epidemic, observed that laryngeal, 
tracheal and bronchial inflammatory changes were 
greater than were expected. some cases, the 
entire laryngotracheobronchial tree was inflamed, 
and thick, semi-solid mucus caused partial com- 
plete obstruction. the majority cases excessive 
secretions, often thick, ropy and tenacious, were 
noted. These conditions were quite similar 
those the present case. admission hospital 
the patient recovered rather quickly from pneumo- 
nitis but then tracheobronchitis gradually developed 
and accumulation thick, tenacious mucus resulted 
bronchopneumonia—very likely blockage 
the smaller bronchi. Death was prevented as- 
pirating this thick mucus, which the patient had 
been unable cough up. 

The question when tracheotomy should 
done pulmonary infection primarily clinical 
one. any patient who has severe bronchitis with 
thick mucus which cannot raised the usual 
measures, the clinical course becoming worse 
despite adequate antibiotic administration, the use 
tracheotomy should considered. 


SUMMARY 


case influenza complicated tracheobron- 
chitis and bronchopneumonia 71-year-old man 
described. Tracheotomy was performed and made 
possible satisfactory aspiration the trachea and 
major bronchi, thereby saving the patient’s life. 

Tracheotomy should considered all cases 
severe tracheobronchitis when response the usual 
treatment not satisfactory. 

600 West Foothill Boulevard, Monrovia. 
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Adenocarcinoma the Rectum with 
Metastasis the Nail-Bed the Finger 


BERNARD DRURY M.D., Santa Barbara 


ADENOCARCINOMA THE RECTUM with metastasis 
the nail-bed the finger has never been listed 
the literature. fact, only one other metastatic 
lesion the nail-bed has been reported, and that 
case, one chorionepithelioma, has been described 
which lesion metastatic from the colon involved 
the phalanx primarily rather than the nail-bed. 

The most comprehensive recent review metas- 
tatic tumors the hand was 1958. 
most the cases reviewed the primary 
lesions were the lungs. Other primary sites were 
the breast, kidney, bladder, uterus, parotid gland, 
prostate and lymph nodes. The distal phalanx was 
the principal point destruction the hand. Per- 
haps, more these bony changes would found 
the hand were included skeletal studies when 
search being made for metastatic spread. 

the case being reported this time, none 
the lesions reported Kerin’s review were cor- 
rectly diagnosed until histological study was 
done. All were mistaken for osteomyelitis, paro- 
nychia felon. This was because the pain, 
swelling and erythema about the end the finger. 

reported primary squamous cell carci- 
noma the nail-bed which was misdiagnosed 
infection because the pain, swelling and red- 
ness. should kept mind that primary car- 
cinoma the skin and malignant melanoma also 
may originate this same area. 

Because the continued misdiagnosis these 
serious lesions the distal aspect the hand, any 
inflammatory condition about the distal phalanx, 
which persists spite adequate medical and 
surgical care, should studied histologically. 

the lesion found metastatic palliative 
lieve the patient from discomfort and inconvenience 
from this portion the generalized disease. 


REPORT CASE 


75-year-old retired rancher was 
cause “an infection” the distal aspect the 
right ring finger. Two months previously had 
injured the finger while raising garage door and 
the nail became blackened, physician removed 
the subungual blood drilling the nail and the 
operative area became infected. The nail was re- 
moved. Soon afterward growth appeared the 
tip the nail and gradually increased size. 

examination large granular growth about 
the size and appearance normal raspberry was 
observed the tip the right ring finger. When 
touched, the lesion bled freely. The nail area was 
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Figure 1—Roentgenogram showing the soft tissue swell- 
ing and the tumor the area the nail-bed. de- 
structive process seen the distal phalanx. The opaque 
material about the periphery the nail due previous 
treatment with silver nitrate. 


be 


Figure showing adenomatous tis- 
sue which was present the mass the base the finger 


nail (X100). 


quite tender palpation and the end the finger 
was painful, swollen and hot. 

X-ray films the right ring finger showed 
considerable soft tissue swelling most pronounced 
dorsally the distal phalanx. There was low grade 
osteoarthritic change the interphalangeal joint. 
However, there was destructive finding noticed 
the bone joint. x-ray studies the lower 
thoracic and lumbar spine, the pelvis and hips, 
signs metastasis were seen. 

year and half previously the patient had had 
abdominoperineal resection and colostomy because 
adenocarcinoma the rectum. x-ray film 
the chest taken month before the present illness 
showed both lung fields riddled with innumerable 
round nodules measuring from few millimeters 
much cm. diameter. These were inter- 
preted being due metastatic spread from the 
rectum. destructive changes were noticed 
the ribs. 

tentative diagnosis pyogenic granuloma was 
made and the tumor was excised from the nail area. 
The distal three-quarters the phalanx was re- 


moved and palmar flap brought The 
pathological diagnosis was metastatic adenocarci- 
noma the finger.* Postoperatively the operative 
site healed slowly, possibly because exfoliative 
dermatitis that developed about the hands due 
penicillin which had been administered preopera- 
tively. 

Even after the pathological diagnosis was made, 
the dissection and amputation was thought 
sufficient, least this case, since the patient 
already had metastatic lesions the lungs. When 
last observed, six months after operation, the pa- 
tient had recurrence the operative site. 


SUMMARY 


review the literature only one report 
metastatic tumor the nail-bed was found. The 
present case one which adenocarcinoma 
metastatic the nail-bed the right ring finger 
was removed the belief the lesion was pyogenic 
granuloma. The primary lesion was the rectum. 
probable that metastatic lesions the hand 


*E. L. Benjamin, M.D., and Delbert R. Dickson, M.D. 


are occurring more often than has been reported, 
for the hand not thought site metas- 
tasis. Inflammation the nail area that persists 
despite treatment should biopsied. 

317 West Pueblo Street, Santa Barbara. 
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Laceration the Profunda Femoris 
Artery Complicating Fracture the 
Shaft the Femur 


CHARLES WORKMAN, M.D., Pasadena, and 
LYNN LITTON, M.D., Kansas City, Kansas 


MANY COMPLICATIONS may follow fractures the 
shaft the femur. Vascular injuries are relatively 
common and the diagnosis laceration the 
femoral artery usually obvious. unusual case 
here described which severe hemorrhage from 
the profunda femoris artery necessitated ligation 
the artery. Because this complication may easily 
overlooked were led review the anatomy 
the artery (Figure 1). 


“The profunda femoris artery,” said 
“may arise from the lateral aspect the femoral 
artery the level the inguinal ligament, which 
case two main arteries enter the limb; may 
arise inches below the inguinal ligament, which 
case but one artery traverses the femoral triangle; 
usually (75 per cent cases, Quain) takes origin 
between one and two inches below the ligament. 
only slightly smaller than the continuation the 
femoral artery itself, and therefore mean 
vessel.” 


REPORT CASE 


the present case, the patient, man years 
age, was admitted the emergency room about 
two hours after having been involved auto 
accident. 


When examined, was oriented and alert. The 


Submitted January 27, 1959. 


pulse rate was 132 and the blood pressure was 
160/80 mm. mercury. Moderate angulation and 
swelling both thighs was noted. The left thigh 
was more swollen than the right. The patient was 
perspiring and pale and his skin was clammy. 
received 1000 cc. whole blood, 250 cc. dex- 


CROSS-SECTION 


ANATOMY 


Profunda 
Femoral 


Figure details showing branching the 
profunda from the femoral artery. 
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Figure 2.—X-ray film showing fractures left and 
right femurs present case. 


tran, and 250 cc. per cent glucose water 
intravenously and his condition improved. X-ray 
examination showed fracture the right femur, 
subtrochanteric and fracture the left femur ap- 
proximately the junction the upper and middle 
one-third (Figure 2). 

Steinman pins were inserted into the tibial crests 
and the legs were placed Boehler Soon 
after the patient was admitted the ward the left 
thigh became much more swollen and com- 
plained numbness over the lateral calf and dor- 
sum the foot. The pulse rate was 160 and the 
blood pressure was 100/50 mm. mercury. The 
dorsalis pedis and posterior tibial pulsations re- 
mained good. Because the evidence massive 
continuing bleeding into the left thigh the patient 
was taken the surgery and exploratory operation 
the left thigh was carried out. The profunda 
femoris artery was found completely severed 
near its origin from the femoral artery (Figure 3). 
The patient received total 4000 cc. blood 
the first hospital day. the next day became 
mentally confused and petechial hemorrhages were 
noted the axillary areas. The clinical diagnosis 
was fat embolism. The general condition the pa- 
tient gradually improved over the next several days: 
X-ray films showed the left femur satisfactory 
position. was impossible obtain adequate 
reduction the subtrochanteric fracture the 
right femur closed methods, open reduction was 
performed and the fragments fixed position with 
nail plate combination. When there was clinical 
evidence early union the patient was placed 
double hip spica. The fractures both the 
femurs solidly united and there was impairment 
function. 
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Figure 3.—Drawing showing fracture the femur with 
injury the profunda femoris artery present case. 


This case report emphasized the following fac- 
tors: 


Severe hemorrhage may follow injury the 
profunda femoris artery. 


The artery likely injured fractures 
the upper one-third the femur. 


The hemorrhage may severe that the 
artery must ligated. 


The diagnosis may made preoperatively 
the basis three cardinal signs: (a) Unusual 
swelling the thigh following fractures the 
femur other injuries the upper thigh; (b) 
undiminishing dorsalis pedis and posterior tibial 
artery pulsation; (c) swelling that progresses after 
elevation the extremity. 

2627 East Washington, Pasadena (Workman). 
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The A.M.A. Meeting 


ADJOURNMENT the 1959 Annual Session the 
American Medical Association signaled the close 
meeting which should source pride 
accomplishment California Physicians, their 
elected leaders and their elected representatives 
the A.M.A. itself. 

Californian, Dr. Vincent Askey, was elected 
President-Elect the A.M.A., and the philosophy 
the Council the California Medical Associa- 
tion was adopted the House Delegates the 
A.M.A. two important fields discussion, 
namely, osteopathy and free choice physician. 

the election for president-elect, the A.M.A. 
found itself forced choose between two candi- 
dates unquestioned merit and ended voting 
decisively favor Dr. Askey, Los Angeles 
surgeon who served the C.M.A. House Dele- 
gates, councilor and president the Los An- 
geles County Medical Association and later simi- 
lar posts the C.M.A. Dr. Askey also served the 
C.M.A. vice-speaker and later speaker the 
House Delegates, two posts which later held 
the A.M.A. 

From the number seconding speeches follow- 
ing Dr. Askey’s nomination, well from the 
applause which greeted the announcement his 
election, obvious that the leaders American 
medicine are confident they have chosen top 
cer who has all the talents, the capacity, the interest 
and the ability represent the profession for the 
next two years. Vince’s many friends California 
wholeheartedly share this evaluation and wish him 
every success his new and important duties. 

the question free choice physicians, the 
A.M.A. finally decided question which had been 
held abeyance since last December’s meeting. 
December became obvious that the delegates who 
were called upon vote this knotty problem 


t 
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had not had opportunity for adequate study the 
many facets the question. Accordingly, action 
was postponed until the June session and copies 
the report the Commission Medical Care 
plans were made available all physicians. 


the same time, the commission asked each 
state association voice its thoughts the free 
choice question, especially with regard whether 
not the stand-pat attitude flat espousal 
free choice physician should remain inflexible 
and unalterable. 

The Council the California Medical Associa- 
tion, mindful the patient and his welfare, an- 
swered this question asserting its belief the 
right the individual choose change his 
physician and its support the individual his 
exercise this right. The decision the A.M.A. 
House Delegates followed this philosophy the 
letter, the following language: “The American 
Medical Association believes that free choice 
physician the right every individual and one 
that should free exercise chooses. 
Each individual should accorded the privilege 
select and change his physician will select 
his preferred system medical care, and the Amer- 
ican Medical Association vigorously supports the 
right the individual choose between these al- 

The House Delegates also went record 
favoring recommendation the Commission 
Medical Care Plans which recognized the right 
the individual who receives medical care benefits 
result collective bargaining have “the 
widest possible choice from among medical care 
plans for the provision such care.” While this 
decision has drawn criticism from some quarters 
knuckling under closed-panel other types 
medical organizations, the A.M.A. decision 
seemed made frank recognition that 
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medical care today being supplied under 
variety programs which find greater lesser 
support from some segments the population. 
Where the individual given the right select 
his own type plan, the right select closed- 
panel group cannot denied with any sense 
consistency thought. 

the matter osteopathy, the deliberations 
the House Delegates and its reference commit- 
tees made obvious that the question hinged 
whether not more osteopaths should 
duced. 

One school thought would encourage the better 
professional training osteopaths 
mitting doctors medicine, ethically, teach 
osteopathic schools and thus improve the level 
education osteopaths. the other side, num- 
ber advocates urged that such teaching done 
only those osteopathic schools which are 
process converting themselves into recognized 
schools medicine and whose graduates will 
doctors medicine who were taught doctors 
medicine, rather than doctors osteopathy. 

The latter philosophy, espoused the California 


Win Short Odds 


PLAYERS who put their hopes California’s 
Vincent Askey become President-Elect the 
American Medical Association had accept short 
odds because their favorite’s record performance 
any weight, all track conditions and from any 
position the field widely known. Heavy 
track fast, front-running closing, his record 
one give confidence. 

California have had the opportunity, and 
the pleasure, seeing him one important post 
after another his county and state medical asso- 
ciation. have watched him with admiration 
through the days the first great struggle against 
state-dominated medicine California. have 
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delegation and most ably presented two Califor- 
nia delegates, prevailed the A.M.A. This opens 
the doors for negotiations looking toward the pro- 
duction additional physicians through approved 
medical schools those few states, including 
fornia, where osteopathic physicians and surgeons 
are now being trained. Discussions this proposal 
have been California for the past two dec- 
ades and the present action the A.M.A. should 
spur positive action from this point forward. 

additional actions, the A.M.A. House Dele- 
gates again affirmed its stand against compulsory 
inclusion self-employed physicians under Social 
Security laws and went record urging legis- 
lative action eliminate cancer quackery. both 
these actions the A.M.A. affirmed actions previously 
taken the California Medical Association. 

Neither California nor any other state has the 
right claim that the A.M.A. acted upon its own 
provincial philosophy urging. the same time, 
comforting know that the physician leaders 
the country share the thinking which has devel- 
oped within our own borders and that are not 
left the position Jim, the only man step. 


rejoiced that his talents were recognized the 
national scene organized medicine, first 
tangible way his election Vice-Speaker the 
House Delegates the American Medical Asso- 
ciation, then Speaker. could not but proud 
that physicians the nation over then could see him 
his home-folks always saw him—able, persua- 
sive, sagacious, fair, analytical, friendly, hard- 
working. 

Last month Vincent Askey became President- 
Elect the American Medical Association. Our 
pride his election stems little, sure, 
simply from 
but greater measure born knowledge that 
mighty good man for the job. 


The A.M.A. President-Elect 


VINCENT ASKEY, M.D. 


Dr. Vincent Los Angeles, formerly 
president the Los Angeles County Medical Asso- 
ciation and the California Medical Association, has 
been made President-elect the American Medical 
Association. 

This son Pennsylvania (1895), graduate 
Allegheny College and the Medical School the 
University Pennsylvania 1921, served his 
internship and residency Philadelphia the 
Episcopal Hospital and the Kensington Hospital 
for Women. Turning naturally his chosen field 
surgery has been since that time for years 
the private practice surgery Los Angeles. 
His professional competence indicated his 
certification the American Board Surgery, 
Fellowship the American College Surgeons 
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and his membership the surgical staff St. 
Vincent’s Hospital. 

Recognition his leadership professional ac- 
tivities repeatedly has been given him his col- 
leagues and his old alma mater, Allegheny 
College, which last year granted him the honorary 
degree Doctor Science. 

Early his career the practice surgery 
Vincent Askey took active part the Los An- 
geles County Medical Association and subsequently 
the California Medical Association. Besides serv- 
ing both organizations president, early showed 
those unusual abilities which led him elected 
vice-speaker and then speaker the House 
Delegates and member the Council and Execu- 
tive Committee the California Medical Associa- 
tion. His skill parliamentary procedure and his 
possession the qualities leadership caused his 
associates elect him the House Delegates 
the American Medical Association 1944 and 
for years has ably served this capacity. 
not surprising that the members the House 
Delegates the A.M.A. recognized him also 
the same qualities and abilities and elected him 
vice-speaker 1952 and speaker 1955. 

Vince’s qualities leadership and his skill 
medical organization have thus led him continued 
participation county, state and national medical 
organizations elected official for over years. 

What are the qualities which have led Vincent 
Askey his present position leadership medi- 
cine this country? Invariably patient and gen- 
tleman, has always been able persuade other 
men simply predicting what can expected 
result certain actions, and never telling them 
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what do. His sponsorship project not only 
insures its success but also marks project 
the public interest. This qualifies him medi- 
cal statesman. has shown constant support and 
enthusiasm for young physicians and perhaps most 
all faith America and his fellow physicians 
and pride his chosen profession medicine. 
speaker the House Delegates the A.M.A. 
has proved himself honest, sincere, fair, friendly, 
dignified and the possessor unusually good judg- 
ment. the proper moments has not been one 
sit back passively but has proven himself 
fighter for his and medicine’s rights. diplomat 
has been the judgment many members the 


House the best speaker the House Delegates 
the A.M.A. modern times. 

person Vince has shown himself 
good husband, good father and friend and 
possess all those qualities that mark the true physi- 
cian. American medicine can look and proud 
the leadership will provide with his personal 
qualities, his experience importance medical 
societies and his understanding the private prac- 
tice medicine. 

Dr. Askey will installed president the 
A.M.A. the annual meeting June, 1960 
Miami succeeding Dr. Louis Orr Orlando, 
Florida. will the American Medical Associ- 
ation’s 114th president since 


Actions the A.M.A. House Delegates 


This skimming and skipping report the proceedings the House Delegates the 
American Medical Association the Atlantic City meeting covers only few the many 
important subjects dealt with the House and not intended detailed report all 


actions taken. 


THE REPORT the Commission Medical 
Care Plans, relations between medicine and oste- 
opathy, the report the Committee Preparation 
for General Practice and the issue compulsory 
Social Security coverage for self-employed physi- 
cians were among the major subjects which brought 
important policy actions the House Delegates 
the American Medical Association’s 108th an- 
nual meeting held June Atlantic City. 

Another highlight the meeting was the appear- 
ance President Dwight Eisenhower, who ad- 
dressed overflow audience more than 5,000 
the Tuesday night inauguration Dr. Louis Orr 
Orlando, Florida, the 113th president the 
A.M.A. marked the first time that President 
the United States has addressed A.M.A. annual 
clinical meeting. 

Dr. Vincent Askey Los Angeles, speaker 
the House Delegates since 1955, was named presi- 
dent-elect for the coming year. Dr. Askey will suc- 
ceed Dr. Orr president the association’s annual 
meeting June, 1960, Miami Beach. 

The 1959 Distinguished Service Award the 
American Medical Association was voted Dr. 
Michael DeBakey Houston, chairman the 
department surgery Baylor University College 
Medicine, for his outstanding contributions 
the field cardiovascular surgery. Dr. DeBakey 
received the award the Tuesday night inaugural 
ceremony. 

Total registration through Thursday, with half 
day the meeting still remaining, had reached 
28,225, including 12,921 physicians, 
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Eisenhower Address 


President Eisenhower, speaking the inaugural 
ceremony the ballroom Convention Hall, 
warned that inflation posed the greatest danger 
the traditional, free enterprise practice medicine. 
The cost inflation, said, “is not paid dollars 
alone but increasingly stagnated progress, lost 
opportunities, and eventually, unchecked, lost 
freedoms for the doctor and the patient.” Mr. Eisen- 
hower also expressed gratification learning 
A.M.A. leadership the program meet the health 
care needs the aged. 


Commission Medical Care Plans 


The House Delegates received Part the 
report the Commission Medical Care Plans 
information only and then acted upon the commis- 
sion recommendations item item. The House 
adopted the recommendations without change, 
but reworded three which relate miscellaneous 
and unclassified plans. The changed recommenda- 
tions now read follows: 


B-4. “In effort decrease, least pre- 
vent increase in, the over-all cost health care, 
study should given the removal the require- 
ment hospital admission the only condition 
under which payment certain benefits will 
made.” 


B-6. “Medical care plans should encouraged 
increase their efforts provide health education 
and information concerning the coverage their 
subscribers.” 


B-16. “The American Medical Association be- 


} 


lieves that free choice physician the right 
every individual and one which should free 
exercise chooses, Each individual should 
accorded the privilege select and change his 
physician will select his preferred system 
medical care and the American Medical Associa- 
tion vigorously supports the right the individual 
choose between these alternatives.” 

connection with free choice physician, the 
House also requested the Board Trustees trans- 
mit all constituent medical associations the “far- 
reaching significance” Recommendation 
which says: 

the provision good medical care, order that 
the principle ‘free choice physician’ main- 
tained and fully implemented, the medical pro- 
fession should discharge more vigorously its self- 
imposed responsibility for assuring the competency 
physicians’ services and their provision cost 
which people can afford.” 

The House also strongly endorsed Recommenda- 
tion B-11, which declares that “Those who receive 
medical care benefits result collective bar- 
gaining should have the widest possible choice from 
among medical care plans for the provision such 

Many the commission recommendations urged 
increased activity state and county medical so- 
cieties and the American Medical Association 
such fields continuing study and liaison, closer 
attention legal and legislative factors, and the 
development guides for the relationship between 
the medical profession and the various types 
third parties. carry out three the 
tions involving A.M.A. activities, the House also 
approved seven-point program which requested 
the Board Trustees transmit the Division 
Socio-Economic Activities for immediate attention. 


Medicine and Osteopathy 

considering special report the Judicial 
Council the subject osteopathy, the House 
adopted the following policy statement regarding 
interprofessional relations: 


“(a) All voluntary professional associations be- 
tween doctors medicine and those who practice 
system healing not based scientific principles 
are unethical. 

“(b) Enactment medical practice acts requir- 
ing all who practice physicians and surgeons 
meet the same qualifications, take the same exami- 
nations and graduate from schools approved the 
same agency should encouraged the constit- 
uent 

“(c) shall not considered contrary the 
Principles Medical Ethics for doctors medicine 


teach students osteopathic college which 
the process being converted into approved 
medical school under the supervision the A.M.A. 
Council Medical Education and Hospitals. 

“(d) liaison committee appointed the 
Board Trustees the American Medical Asso- 
ciation meet with representatives the American 
Osteopathic Association, mutually agreeable, 
consider problems common concern including 
interprofessional relationships national level.” 

another action concerning osteopathy, the 
House recommended that the American Medical 
Association representatives the Joint Commis- 
sion Accreditation Hospitals suggest the Joint 
Commission that they inspect upon request and 
consider for accreditation without prejudice those 
hospitals required law admit osteopathic phy- 
sicians their staff. 


Preparation for General Practice 


The House approved and commended the final 
report the Committee Preparation for General 
Practice, which proposes new two-year internship 
program for medical school graduates planning 
become family physicians. avoid unnecessary 
confusion, the House deleted only one sentence 
which read: “Indeed, the committee believes that 
the one-year internship actually encourages inade- 
quate preparation for general practice.” The Com- 
mittee Preparation for General Practice included 
representatives from the A.M.A. Council Medical 
Education and Hospitals, the American Academy 
General Practice and the Association American 
Medical Colleges. 

The suggested program would include 
minimum months’ hospital training the 
diagnostic, therapeutic, psychiatric, preventive and 
rehabilitative aspects medicine and pediatrics 
very broad sense, including care the newborn. 
physician then could elect spend the remaining 
six months for additional training other segments 
the program. The committee stated, however, that 
participants.who plan practice obstetrics would 
expected spend least four months the 
elective period obstetrical training. 

The report declared that “the graduate program 
two years preparation for family practice 
should planned and implemented unified 
whole” with maximum continuity assignment 
specific services. The program also calls for ade- 
quate experience outpatient care and emergency 
room service, 


Social Security 

considering five resolutions the subject 
compulsory Social Security coverage for self-em- 
ployed the House disapproved four 
and adopted one reaffirming its opposition the 
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compulsory inclusion physicians. doing, the 
delegates expressed concern over the possible effects 
that change policy might have the Associa- 
tion’s entire legislative program, particularly with 
respect the Forand Bill. 

The House also recognized “the apparent grow- 
ing demand physicians for economic security” 
and requested the Board Trustees investigate 
the possibilities developing group insurance and 
retirement plans which could made available 
Association members. accepted reference com- 
mittee suggestion “that the American Medical Asso- 
ciation continue and expand its educational pro- 
gram inform its members the economic, social 
and moral advantages economic security ob- 
tained within the framework our free enterprise 
system rather than through the mechanisms gov- 
ernmental Social Security.” 


Miscellaneous Actions 


dealing with wide variety other subjects, 
the House also: 

Urged all physicians participate more fully 
community activities and socio-economic matters 
their own communities but agreed that change 
should made this time Article the Con- 
stitution, which states Association objectives; 

Approved principle the aims and objectives 
the President’s Council Youth Fitness and the 
Citizens Advisory Committee the Fitness 
American Youth; 

Requested the Board Trustees study 
the problems and possibilities establishing 
A.M.A.-sponsored medical scholarship and/or loan 
program; 

Approved the inclusion Today’s Health 
benefit dues-paying membership and urged mem- 
bers make available their patients; 

Recommended that state medical societies, 
where advisable, initiate legislative efforts elim- 
inate cancer 

Received progress report indicating “phe- 
nomenal progress” the field health insurance 
coverage for the aged since the Minneapolis meet- 
ing last December; 

Gave rising vote thanks Dr. Joseph 
McCarthy, who finished his term chairman the 
Council Medical Service; 

Reaffirmed its full support the Educational 
Council for Foreign Medical Graduates; 

Endorsed the purposes outlined the initial 
report the Medical Disciplinary Committee; 


Urged every A.M.A. member give sub- 
stantial gift the medical schools through the 
American Medical Education Foundation; and 


Expressed appreciation for the outstanding 
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disaster medicine program presented the United 
States Army Medical Service June 1959, 
Atlantic City. 
Opening Session 

the Monday opening session Dr. Gunnar 
Gundersen Crosse, Wis., retiring A.M.A. pres- 
ident, stressed the personal responsibility every 
physician keep abreast medical advancements 
and deliver “1959 medicine.” Dr. Orr, then presi- 
dent-elect, called for concerted effort and medical 
leadership four areas—the costs medical care, 
recruitment dedicated medical students, basic 
research and health care the aged. Drs. Carl 
Moore, Busch professor medicine Washington 
University, St. Louis, was presented with the eighth 
Goldberger Award clinical nutrition. Smith, 
Kline and French Laboratories Philadelphia re- 
ceived special A.M.A. award for its sponsorship 
color medical television over the past ten years. 


Inaugural Ceremony 


Dr. Orr, his Tuesday night inaugural address, 
affirmed his belief the basic principles medi- 
cine, democracy and faith under which America’s 
physicians live. pointed out that freedom must 
continually fought for men and women who 
are willing stand and counted. Dr. Leonard 
Larson Bismarck, D., A.M.A. board chairman, 
administered the oath office Dr. Orr, and the 
latter presented the Distinguished Service Award 
Dr. DeBakey. The Fort Dix Band Chorus presented 
the musical program. 


Election Officers 


addition Dr. Askey, the new president- 
elect, the following officers were selected the 
Thursday session: 

Vice-president, Dr. James Stanley Kenney New 
York City; speaker the House Delegates, Dr. 
Norman Welch Boston, and vice-speaker, Dr. 
Milford Rouse Dallas. 

Dr. Robins Camden, Ark., and Dr. Hugh 
Hussey, Jr. Washington, C., were reelected 
for five-year terms the Board Trustees. Also 
elected the board, for the first time, was Dr. Percy 
Hopkins Chicago. 

Dr. Hutcheson Richmond, Va., was re- 
elected the Judicial Council. Reelected the 
Council Medical Education and Hospitals were 
Dr. Charles Stone, Sr. Galveston, and Dr. 
Andrew Bunten Cheyenne. 

Dr. Willard Wright Williston, D., was 
elected, and Dr. Lafe Ludwig Los Angeles was 
reelected the Council Medical Service. (Sub- 
sequently was elected chairman.) Dr. William 
Hyland Grand Rapids, Mich., was reelected 
the Council Constitution and By-Laws. 
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Annual Meeting 


Ambassador Hotel 
LOS ANGELES 


February 24, 1960 


Papers for Presentation 


you have paper that you would like 
have considered for presentation, should 
submitted the appropriate section sec- 
retary (see list this page) later than 


21, 1959, 


Scientific Exhibits 

Space available for scientific exhibits. 
you would like present exhibit, 
please write immediately the office the 
California Medical Association, 450 Sut- 
ter Street, San Francisco for application 
forms. given consideration the 
Committee Scientific Work, the forms, 
completely filled out, must the office 
the California Medical Association 
later than September 1959, (No exhibit 
shown 1959, and individual who had 
exhibit the 1959 session, will eli- 
gible until 1961.) 


Medical Motion Pictures 

The daytime Film Symposiums which 
proved popular during the 1959 sessions 
will continued 1960. Evening film pro- 
grams will planned for doctors, their 
wives, nurses and ancillary personnel. 

Authors desiring show films should 
send their applications Paul Foster, 
M.D., California Medical Association, 2975 
Wilshire Blvd., Los Angeles All authors 
are urged present the time show- 
ing there will time allotted for discus- 
sion and questions from the audience after 
each film. 

Deadline October 1959. 


PLANNING MAKES PERFECT 
EARLY START HELPS 


SECRETARIES SCIENTIFIC SECTIONS 


ALLERGY Gardner Stout, Acting Secretary 
North San Mateo Drive, San Mateo 


5914 Birch Street, Riverside 


DERMATOLOGY AND Edward Laden 
301 North Prairie Avenue, Inglewood 


EAR, NOSE AND Heinrich Kohimoos 
426 17th Street, Oakland 


1530 Fifth Avenue, San Rafael 


1233 North Vermont, Los Angeles 


490 Post Street, San Francisco 


INDUSTRIAL MEDICINE AND SURGERY Robert Rossberg 
1660 South Alameda Street, Los Angeles 


1111 University Drive, Menlo Park 


OBSTETRICS AND John McDermott 
2010 Wilshire Boulevard, Los Angeles 


2901 Avenue, Sacramento 


PATHOLOGY AND BACTERIOLOGY Robert Dennis 
675 East Santa Clara Street, San Jose 


5105 Dover Street, 


1720 Brooklyn Avenue, Los Angeles 


PSYCHIATRY AND Whitsell 
909 Hyde Street, San Francisco 


316 Mountain View Avenue, San Bernardino 


635 East Union Street, Pasadena 


450 Sutter Street, San Francisco 
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Memoriam 


Died Salinas, April 28, 1959, 
aged 48. Graduate University Southern California 
School Medicine, Los Angeles, 1939, Licensed Cali- 
fornia 1939. Doctor Bingaman was retired member 
the Monterey County Medical Society and the California 
Medical Association, and associate member the Amer- 
ican Medical Association. 


Bittner, Linus Died May 23, 1959, aged 69. Graduate 
University Oregon Medical School, Portland, 1919. Li- 
censed California 1928. Doctor Bittner was member 
the Los Angeles County Medical Association. 


Ezra Died April 1959, aged 72, 
heart disease. Graduate University Pennsylvania 
School Medicine, Philadelphia, 1912. Licensed Cali- 
fornia 1912. Doctor Fish was retired member the 
Los Angeles County Medical Association and the California 
Medical Association, and associate member the Amer- 
ican Medical Association. 


Died May 18, 1959, aged 70. Graduate 
State University New York College Medicine New 
York City, Brooklyn, New York, 1913. Licensed Cali- 
fornia 1920. Doctor Ingber was member the San 
Francisco Medical Society. 


Died May 1959, aged 
46, cerebral hemorrhage. Graduate University 
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California School Medicine, Francisco, 
1950. Licensed California 1950. Doctor Jameson was 
affiliate member the San Francisco Medical Society. 


Lites, Lester Died May 18, 1959, aged 85. Graduate 
Western Reserve University School Medicine, Cleve- 
land, Ohio, 1898. Licensed California 1915. Doctor 
Liles was retired member the Santa Cruz County Medi- 
cal Society, life member the California Medical Asso- 
ciation, and member the American Medical Association. 


Died October 1958, aged 83. 
Graduate University California School Medicine, 
Berkeley-San Francisco, 1899. Licensed California 
1901. Doctor Onesti was member the San Francisco 
Medical Society. 


Avon Died May 1959, aged 43, 
heart disease. Graduate Harvard Medical School, Bos- 
ton, Massachusetts, 1940. Licensed California 1947. 
Doctor Remington was member the Los Angeles County 
Medical Association, 


StorKAN, Died May 12, 1959, aged 72, 
lung cancer. Graduate Creighton University School 
Medicine, Omaha, Nebraska, 1914. Licensed California 
1941. Doctor Storkan was member the Los Angeles 
County Medical 


Mite 
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PUBLIC REPORT 


DETAILED TABULATIONS describing the nearly 200,- 
000 neoplasm cases the California Tumor Regis- 
try will compiled and produced the space 
four hours electronic data processing machine. 

The Registry, the Department’s Bureau 
Chronic Disease, was granted special contract 
the amount $9,909 for the project the Cancer 
Chemotherapy National Service Center, National 
Cancer Institute, Public Health Service. 

Although the 704 will swiftly perform the 
millions calculations necessary produce com- 
plete set detailed tabulations, four man-months 
intensive programming will required instruct 
the machine, the finest detail, what steps 
take. 

The information will used the production 
monograph entitled “Cancer Registration and 
Survival California.” This will detailed ac- 
count what happening cancer patients the 
state, describing the people who get cancer, the 
sites the body involved and nature the cancers, 
the treatment given such patients and the prog- 
nosis terms survival. Because will based 
the largest number cancer cases single 
registry the nation, will great value the 
medical-scientific professions. 


¢ 


June 30, the Department’s Bureau Tu- 
berculosis Control will discontinue its x-ray case- 
finding program. The equipment and two x-ray 
technicians are being transferred the State De- 
partment Mental Hygiene, which will continue 
the program within its institutions. 

Beginning 1942 with pilot fluoroscopic and 
mm. minifilm surveys, which demonstrated 
very high prevalence undiscovered tuberculosis 
within the state institutions, the Bureau purchased 
mobile 4x5 x-ray equipment and began annual 
surveys 1946 state hospitals, state prisons and 
some state colleges. 

During this period time more than one and 
half million films were taken, and over 8,000 cases 
tuberculosis were discovered. The most striking 
results these surveys were noticed the state 
mental hospitals where the death rate from tubercu- 
losis was brought down one-twentieth what 
had been. This was accomplished segregating 


MALCOLM MERRILL, M.D., M.P.H. 
Director, California State Department Public Health 


and treating the patients found have the disease 
and thus cutting intramural channels infectious- 


The need for establishing system nationwide 
reporting occupational disease, estimated 
the neighborhood half million cases an- 
nually, was emphasized the first meeting 
special committee recent Washington, C., 
meeting called the Public Health Service. 

The lack adequate statistics occupational 
diseases has been source constant concern. 
There systematic scheme for reporting occu- 
pational diseases national scale, uniformity 
scope and enforcement state compulsory re- 
porting laws, and uniform methodology whereby 
available statistics can presented, coordinated 
and collated for productive use. 

One the first steps establishing nationwide 
reporting system will the setting area 
system encompassing several states means 
fashioning methods for reporting, with other states 
added they are able contribute their reports. 
This method developing nationwide reporting 
was successfully utilized the past for birth and 
death registration, well for communicable 
disease reporting. 

probable that California, which considered 
have the best occupational disease reporting sys- 
tem the country, will asked participate 
the initial reporting area. Members the special 
committee are directors occupational health pro- 
grams for the state health departments California, 
Ohio, Connecticut, Pennsylvania and Tennessee. 


When poliomyelitis vaccine became readily avail- 
able 1957 immunizations were offered de- 
partment employees and dependents. six sessions 
sponsored the California State Employees’ Asso- 
ciation, Chapter 132, and California Public Health 
Associates, over 1,800 injections were given cost. 

About one-third the injections were given 
members employees’ families. The program has 
served 886 persons, with more than 600 receiving 
their third fourth poliomyelitis vaccinations 
this clinic. 
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CALIFORNIA MEDICAL ASSOCIATION 


YEAR the Woman’s Auxiliary the California 
Medical Association through its various activities— 
benefits, memorials, dues, cards appreciation 
well individual contributions raises money 
which turns over the American Medical Edu- 
cation Foundation for the nation’s medical schools. 
This year the Woman’s Auxiliary has contributed 
$7,537.22 A.M.E.F. 

The American Medical Education Foundation 
nonprofit, tax exempt organization established 
1951 leaders medicine. sponsored the 
American Medical Association, which pays all its 
operating costs. Every dollar contributed goes 
the medical schools. A.M.E.F. supplies help for un- 
dergraduate teaching programs the approved 
medical schools this country. These schools are 
located cities states, the District 
Columbia and Puerto Five the approved 
schools are California. 

Annual grants are made the schools, and the 
schools themselves determine where the money 
most Last year the basic grant was $5,900 
each four-year school, and this was added the 
gifts earmarked for that school contributors. The 
two-year schools medical science received 
grants $2,950. Seven the schools are this 
category. 

While strive raise money for the medical 
schools, must also encourage qualified students 
enter the medical profession. Dr. Louis Orr, 
president the American Medical Association, 
speaking before the fourteenth National Rural 
Health Conference Wichita, Kansas March, 
1959, said: 

“The American Medical Association asking the 
medical schools give serious consideration 
increased enrollment and expanded facilities. Build- 
ings are not enough, however; there must quali- 
fied students. 1957 there 15,137 applicants 
for 8,631 places medical schools, and more than 
per cent the applicants were not qualified 
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enter. One medical school had more than 600 appli- 
cants that would not have been accepted the 
University Chicago Harvard medical schools. 
cannot sacrifice quality for quantity. The prob- 
lem persuade qualified and suitable students 
enter training program longer and more expensive 
than for most the sciences.” 

most cases the medical school will consume 
per cent the budget the parent uni- 
versity yet enroll less than per cent the stu- 
dents. The medical student meets only one-fifth 
these costs through his tuition spite the fact 
that usually the highest tuition asked the 
university. Cost tuition, room and board, books 
and supplies have average range $1,395 
$1,958. there great need for increase our 
government intervention. 

A.M.E.F. has grown from less than 2,000 con- 
tributors 1951 more than 44,000 contributors 
last year. Responsible for this increase are the state 
and county chairmen across the country, both 
medical societies and auxiliaries, who have con- 
ducted campaigns their areas for the Foundation. 

The Woman’s Auxiliary’s efforts behalf the 
American Medical Education Foundation accounted 
for large share the funds collected. The 
Woman’s Auxiliary the A.M.A. contributed 
$126,000 last year. 

This year the National Auxiliary has offered 
award “certificates achievement” the top three 
counties each state with the highest per capita 
contribution. The counties winning California 
were Shasta-Trinity, Humboldt and Stanislaus. 

This steady increase contributions and interest, 
combined with substantial increase our mem- 
bership this coming year, could make 1959-1960 
banner year for A.M.E.F. California. 

Mrs. THEODORE 


President, Woman’s Auxiliary the 
California Medical Association 
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NEWS NOTES 


NATIONAL STATE COUNTY 


LOS ANGELES 


research grant for investigation new method 
diagnosing quiescent pyelonephritis was awarded re- 
cently Drs. Robert Boyd and Yale Katz, both the 
faculty the University Southern California School 
Medicine, the National Kidney Foundation. 


RIVERSIDE 


Dr. John Peterson was installed president the 
Riverside County Medical Association, succeeding Dr. Her- 
man Stone, the annual meeting last month. The new 
president-elect Dr. John Sheehy. Dr. Donald Abbott 
was reelected secretary-treasurer. 


SAN FRANCISCO 


Dr. Maurice Eliaser, Jr., San Francisco, was seated 
president the California Heart Association the recent 
annual meeting the organization Long Beach. 

Dr. Mitchel Covel Beverly Hills became president- 
elect and Drs. Hilliard Katz, San Francisco, Milo Ted- 
strom, Santa Ana, and Elwood Ennis, San Francisco, were 
elected 


* * * 


special issue the American Journal Ophthalmol- 
ogy, festschrift containing tributes his accomplish- 
ments medical education and the study diseases the 
eye, was dedicated Dr. Frederick Cordes, chair- 
man the Department Ophthalmology the University 
California School Medicine, upon the occasion his 
retirement from the faculty. 

Contributing articles the festschrift were several dis- 
tinguished ophthalmologists and associates U.C., among 
them President Emeritus Robert Gordon Sproul. Scientific 
papers the special issue were contributed researchers 
several American medical centers and Geneva, Vienna, 
Rome, London and Western Australia. Several the authors 
received their postdoctoral training under Dr. Cordes. 


INDUSTRIAL ACCIDENT COMMISSION 
ORDER RAISES FEE SEVEN ITEMS 


After hearing presentations made the California 
Medical Association’s Commission Medical Services, 
the Industrial Accident Commission has 
creases seven items the Official Minimum Medical 
Fee Schedule. The changes become effective October 
1959, and during the first year they will apply in- 
juries that occur after the effective date. Then from 
October 1960, onward they will apply all injuries 
whenever they may have occurred. 


The increased schedules the seven items that are 
changed are follows: 


Cancer Treatment Under Medicare 


barrier prompt hospitalization and treat- 
ment suspected proven malignant disease 
patients under the Medicare program was re- 
moved interpretation policy rendered 
the office the Surgeon General the 
Army the request the California Medical 
Association. 

Such patients, the Office for Dependents’ 
Medical Care said, are considered acutely ill and 


the opinion the cognizant med- 
ical authority, treatment urgently required, 
and performed hospital without delay, im- 
mediately upon discovery the condition, such 
care should not considered plannable,” the 
Office for Dependents said. cases will 
considered payable Government expense 
when certified the charge physician ac- 
cordance with ODMC Letter No. 6-59, and pro- 
vided the care otherwise 
Medicare Permit when required.” 


Dr. Francis Chamberlain, associate professor med- 
icine, University California, San Francisco, was honored 
with certificate honorary fellowship the American 
College Cardiology the recent annual meeting the 
college Philadelphia. 


* * * 


Dr. Seymour Farber San Francisco became president 
the American College Chest Physicians the annual 
meeting last month Atlantic City. Dr. Elmer Rigby, 
Los Angeles, was reelected regent the college for the 
California-Arizona-Utah district. 


SANTA CLARA 


Dr. Frederick Gillick, dean Creighton University 
School Medicine, has been appointed medical director 
Santa Clara County, effective August The new director 
will succeed Dr. Milton Chatton, who resigned the post last 
fall. 


Code Present 
Visits New Fee* Fee 
First 
0001 Home visit 
Subsequent 
0008 Office visit 3.25 
0009 Home visit 5.00 
Miscellaneous Services 
1003 Assisting operation, fee 
paid directly to the assistant: 
First hour fraction thereof 12.50 10.00 


*Effective October 1959, all covered injuries occurring 


after that date. After October 1960, applies all covered injuries 
regardless date occurrence. 


(Physicians doing industrial practice may wish clip out the new schedule and 
paste the orange covered Official Minimum Medical Fee Schedule booklet.) 
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The American Goiter Association again offers the Van 
Meter Prize Award $300 the essayist submitting the 
best manuscript original and unpublished work concern- 
ing “goiter—especially its basic cause.” The studies sub- 
mitted may relate any aspect the thyroid gland all 
its functions health and disease. The award will 
made the Fourth International Goiter Conference Lon- 
don, England, July 5-9, 1960, where place the program 
will reserved for the winning essayist can attend 
the meeting. For 1960, the recipient the Award will re- 
ceive consideration for award travel honorarium. 
The deadline for manuscripts January 1960. Full par- 
ticulars may obtained from the secretary, Dr. John 
McClintock, Washington Avenue, Albany 10, New 
York. 


POSTGRADUATE 
EDUCATION NOTICES 


THIS BULLETIN the dates postgraduate education 
programs and the meetings various medical organ- 
izations California supplied the Committee 
Postgraduate Activities the California Medical Asso- 
ciation. order that they may listed here, please 
send communications relating your future medical 
surgical programs to: Mrs. Margaret Griffith, Director, 
Postgraduate Activities, California Medical Association, 
2975 Wilshire Boulevard, Los Angeles 


UNIVERSITY CALIFORNIA LOS ANGELES 


Nurse-Patient Relationships. (Camarillo State Hospi- 
tal) Tuesdays and Thursdays, July through August 
13. Thirty hours. Fee: $25.00. 


Workshop for School Nurses: The Nurse the 
School Health Program. Monday through Friday, 
July through 31. San Diego. Fifty hours. Fee: $35.00. 


Infertility. Friday and Saturday, July and 25. Twelve 
hours. Fee: $60.00. 


The Impact Surgery Anesthesia. Wednesday, 
Thursday and Friday, August and Eighteen 
hours. Fee: $60.00. 


Three Summer Seminars University California 
Residential Conference Center, Lake Arrowhead 
(all fees Lake Arrowhead include room and board) 


Pediatric Cardiology. Sunday through Wednesday, 
August through 19. Fifteen hours. Fee: $137.50.t 
Guest speaker: John Lind, M.D., Stockholm, Sweden. 


Emotional Problems Office Practice. Wednesday 
through Sunday, August through 23. Fifteen 
hours. Fee: 


Seminars Internal Medicine. Sunday through 
Wednesday, August through 26. Fifteen hours. 
Fee: 


Development and Principles Industrial Nursing. 
Thursdays, September through January 28. Forty- 
five hours. Fee: $35.00. 


Teaching Clinics. Thursdays, September through De- 
cember 10. Twenty-four hours. Fee: $50.00. (No meet- 
ing November 26.) 


Limited enrollment. 
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Common Problems the Foot. Friday and Saturday, 
September and Nine hours. Fee: $35.00. 


Industrial Health (Public Health). Tuesdays, Septem- 
ber through December Thirty hours. Fee: $25.00. 


Public Health Statistics. Wednesdays, September 
through February (omitting December 23, 30). Forty- 
five hours. Fee: $35.00. 


Practical Clinical Chemistry for Laboratory Tech- 
nologists. Wednesdays, September through Novem- 
ber 11. Twenty-four hours. Lecture and laboratory fee: 
$35.00 plus $5.00 breakage; lecture only $20.00. 


Beginning Medical Terminology. Thursdays, Septem- 
ber through February (omitting November 26, 
December 24, 31). Forty-five hours. Fee: $35.00. 


Medical Terminology: Advanced. Dates an- 
nounced. Forty-five hours. Fee: $35.00, 


Hypertension. Saturday, September 26. Six hours. Fee: 
$20.00. 


Diagnostic Parasitology for Laboratory Technolo- 
gists. Tuesdays, September through December 15. 
Thirty-six hours. Fee: $40.00. 


Advanced Clinical Electrocardiography. Tuesdays, 
October through December Twenty hours. Fee: 


Two-Week Rehabilitation Nursing Workshop. Daily, 
October through 30. Thirty hours (plus). Fee: 
$25.00. 


Aviation Medicine. Wednesday, Thursday and Friday, 
October 28, and 30. Eighteen hours. Fee: $65.00. 


Photomicrography. Mondays, November through De- 
cember Twelve hours. Fee: $30.00 plus $2.00 for 


manual. 


Ear, Nose and Throat. Friday and Saturday, November 
and 14. Twelve hours, Fee: $60.00. 


Diarrhea. Friday and Saturday, November and 21. 
Twelve hours. Fee: $40.00. 


Clinical Hematology. Friday and Saturday, December 
and Twelve hours. Fee: $50.00. 


Clinical and Dermatology. 
Dates arrangement. Minimum period—two weeks. 
Fee: Two weeks, $150.00; four weeks, $250.00. 

Contact: Thomas Sternberg, M.D., Assistant Dean for 
Postgraduate Medical Education, Los An- 
geles 24. BRadshaw 2-8911, Ext. 7114. 


UNIVERSITY CALIFORNIA, SAN FRANCISCO 


Workshop In-Service Education Programs. Mon- 
day through Thursday, August through Fee: 
$20.00. 


Internal Medicine—A Selective Review. Saturday 
through Wednesday, September through 16. Thirty- 
five hours. Fee: $20.00 per day. 


Obstetrical Complications. Thursday through Satur- 
day, September through 19. Eighteen hours. Fee: 
$50.00. 


Medicine for General Practitioners (evening series). 
Tuesday, September through November 17. Eighteen 
hours. Fee: $35.00. 


Adolescents (Children’s Hospital). Saturday, November 
14, Seven hours. Fee: $12.50. 


Conference. Wednesday 


Ophthalmology 
through Saturday, December through Twenty-four 
hours.* 


Annual 


Course for Physicians General Practice. Monday 
through Friday, March through 11. Thirty-five hours.* 


Fundamental Practices Radioactivity and the Di- 
agnostic and Therapeutic Uses Radioisotopes. 
Two three month course limited one enrollee per 
month. Fee: $350.00. 


Contact: Seymour Farber, M.D., Assistant Dean, De- 
partment Continuing Medical Education, University 

California Medical Center, San Francisco 22. MOnt- 
rose 4-3600, Ext. 665. 


STANFORD UNIVERSITY SCHOOL MEDICINE 


Morning Clinical Conferences, each Monday, Room 
515. Contact: Pischel, M.D., Professor, Division 
Ophthalmology, Stanford University School Medicine, 
2398 Sacramento St., San Francisco 15. 


UNIVERSITY SOUTHERN CALIFORNIA, 
LOS ANGELES 


Cardiac Resuscitation. Sponsored the Los Angeles 
County Heart Association each Wednesday throughout 
the year, p.m. USC Medical Research Building, 
Room 211, 2025 Zonal Avenue. Residents and interns 
Los Angeles County, and all armed forces medical 
personnel admitted without fee. Tuition for all other 
physicians $30.00. (Each session all-inclusive.) 


Basic Home Course Electrocardiography. One year 
postgraduate series, electrocardiogram interpretation 
mail. Physicians may register any time and receive 
all issues. Fifty-two weeks. Fee: $100.00. 


Advance Home Course Electrocardiography. One 
year postgraduate series, electrocardiogram interpreta- 
tion mail. Fifty-two issues: $85.00. Physicians may 
register any time. 


SPECIAL ANNOUNCEMENT: Last summer 
graduate refresher course held Hawaii was suc- 
cessful that the USC School Medicine will offer an- 
other refresher course Hawaii and board the S.S. 
Lurline from July August 14. (As time and 
money saver, round trip air travel also possible July 
August 10.) 


Dermatology and Syphilology Course. Full time, Sep- 
tember through August 15. Fee: $1000.00. 


Practical Diagnosis and Management Cardiovas- 
cular Diseases. September through 20. Twenty-one 
hours. Fee: $65.00. 


Intensive Review Internal Medicine. Monday 
through Friday, September through October 
12:30 a.m. Forty Fee: $65.00. 


Bedside Clinics. Thursdays, October through January 
14. 7:30 9:30 p.m. Twenty-four hours. Fee: $65.00. 


Problems General Practice. October 
through December 17. Twenty-two hours. Fee: $50.00. 


Laboratory Methods. Friday, October Seven hours. 
Fee: $25.00. 


tHours announced. 
and hours announced. 


The Doctor and the Family. Friday, October 16. Seven 
hours. Fee: $25.00. 


Alumni Homecoming Course. Recent Advances 
Medicine. Thursday and Friday, November and 
Sixteen hours, Fee: $50.00. 


Advances the Diagnosis and Treatment Gas- 
troenterology. Friday through Sunday, January 
through Twenty-one hours. Fee: $65.00. 


Bedside Cardiology. Thursdays, February through 
April 21. Fee: 


Dermatology Clinic, One-Day Symposium. Thursday, 
March 24.§ 


Funduscopy Internal Medicine. Every other Tues- 
day, April through May 31. Five 2-hour sessions.* 


Ward Walks Rare Diseases. Thursdays, April 
through June 16.§ 


Contact: Phil Manning, M.D., Associate Dean and 
Director, Postgraduate Division, University Southern 
California School Medicine, 2025 Zonal Avenue, Los 
Angeles CApital 5-1511. 


COLLEGE MEDICAL EVANGELISTS 


Each Six Months. Anesthesiology months, full- 
time). Vacancy occurs each six Limited 
students. Tuition: $350.00. 


1960 Alumni Postgraduate Convention. Refresher 
Courses, February and White Memorial Hospi- 
tal, 1720 Brooklyn Avenue; Scientific Assembly, March 
and Ambassador Hotel. Contact: Walter Craw- 
ford, Executive Secretary, 316 Bailey Street, Los An- 
geles 33, ANgelus 2-2173. 


For information contact: Norwood, M.D., assistant 
dean and chairman, Division Postgraduate Medicine, 
College Medical Evangelists, 1720 Brooklyn Ave., 
Los Angeles 33. ANgelus 9-7241, 214. 


C.M.A., offers (on subscription basis) series six 
different hour-long tape recordings covering general 
practice, surgery, internal medicine, obstetrics and 
gynecology, pediatrics and anesthesiology. Designed 
keep physicians posted what new and important 
their respective fields, these programs survey current 
national and international literature interest and con- 
tain selected highlights on-the-spot recordings 
scientific meetings, panel discussions, sympo- 
sia, and individual lectures. For information contact 
Mr. Claron Oakley, Editor, 1919 Wilshire Blvd., Los 
Angeles 57, HUbbard 3-3451. 


Medical Dates Bulletin 


AUGUST MEETINGS 


State Annual Session, 
jointly with Reno Surgical Society, August through 
22, Mapes Hotel, Reno. Contact: Nelson Neff, execu- 
tive secretary, Box 188, Reno. 


Statler Hilton, Los An- 
geles, August through 28. Contact: Miss Ruth 
Yakel, executive secretary, 620 Michigan Ave., Chi- 
cago 


CALIFORNIA MEDICINE 


SEPTEMBER MEETINGS 


Postgraduate Assembly, Septem- 
ber through 12, Saint John’s Hospital, Santa Mon- 
ica. Contact: John Eagan, M.D., director, Postgrad- 
uate Assembly, 1328 22nd Street, Santa Monica. 


State Annual Meet- 
ing, September through 16, Olympic Hotel, Seattle, 
Washington. Contact: Ralph Neill, executive secre- 
tary, 1309 Seventh Avenue, Seattle, Washington. 


AMERICAN COLLEGE GASTROENTEROLOGY. September 
through 26. Biltmore Hotel, Los Angeles. Contact: Mr. 
Daniel Weiss, executive director, 60th St., New 
York 23, New York. 


Santa County Heart Symposium 
Cardiovascular Disease. Saturday, September 19. 
9:00 a.m. 5:00 p.m. Biltmore Hotel, Santa Barbara. 
Contact: Mrs. Katherine McCloskey, executive director, 
Arcada Court, Santa Barbara. 


San Francisco ACADEMY GENERAL Practice Fort 
Miley Surgical Clinics and Symposia. Tuesday evenings, 
September through November 8:00 p.m., Fort 
Miley Veterans Administration Hospital, San Francisco. 
Contact: Robert Wolf, M.D., 760 Market Street, 
San Francisco. 


Society Annual Meeting, Septem- 
ber through 25, Medford, Oregon. Contact: Mr. 
Roscoe Miller, executive secretary, 1115 S.W. Taylor 
St., Portland Oregon. 


San Francisco Heart 29th Annual Post- 
graduate Symposium Heart Disease. September 30, 
October and a.m. p.m. daily, St. Francis Ho- 
tel, San Francisco. Contact: Lawrence Kramer, Jr., 


executive director, 259 Geary Street, San Francisco 
YUkon 2-5753, 


OCTOBER MEETINGS 


nual Meeting, held conjunction with Third Western 
Industrial Health Conference, all day October and 
Statler Hotel, Los Angeles. Contact: Reming- 
ton, M.D., medical director, AiResearch Mfg. Co., 9851 
Sepulveda Blvd., Los Angeles 45. 


SOCIETY INTERNAL MEDICINE Annual Meet- 
ing, October through Miramar Hotel, Santa Bar- 
bara. Contact: Mrs. Mildred Coleman, executive 
secretary, Clyde Greene, Jr., M.D., secretary- 
treasurer, 350 Post Street, San Francisco 


San County Heart Ninth Annual 
Symposium Heart Disease. October and Cor- 
tez Hotel, San Diego. Contact: Avison, executive 
director, 3545 4th Avenue, San Diego. 


Los County 29th Annual 
Professional Symposium. October and 9:00 a.m. 
5:00 p.m., Beverly-Hilton Hotel, Beverly Hills. Contact: 
Chauncey Alexander, executive director, 660 South 
Western Avenue, Los Angeles 


ber through October 10, Grant Hotel, San 
Diego. Contact: Ruth Jorgensen, general director, 
Room 202, 465 Post St., San Francisco 


ACADEMY GENERAL 11th Annual 
Scientific Assembly, October through 14, 9:00 a.m. 
5:00 p.m., Hotel Statler, Los Angeles. Contact: Wil- 
liam Rogers, executive secretary, 461 Market Street, 
San Francisco. 


VOL. 91, NO. JULY 1959 


Hospital, Fullerton, October and 30. Contact: 
Tesman, M.D., chairman, 1431 Fullerton Rd., Fullerton. 


NOVEMBER MEETINGS 


San County 13th Annual Postgraduate 
Assembly. November and 8:00 a.m., San Diego 
County Hospital. Contact: Nute, executive sec- 
retary, San Diego County Medical Society, 3427 Fourth 
Ave., San Diego 


Coast 8th Annual Meeting. 
November through 15, Las Vegas, Nevada. Contact: 
Anah Wineberg, M.D., secretary, 3120 Webster Street, 
Oakland. 


CALIFORNIA SANATORIUM Annual Meeting. 
November 14, 9:00 a.m., Santa Clara County Hospital, 
San Jose. Contact: Morton Manson, M.D., director, 
Thoracic Service, Santa Clara County Hospital, San 
Jose. 


AMERICAN ACADEMY FOR CEREBRAL Annual Meet- 
ing, November through December Statler Hotel, 
Los Angeles. Contact: Margaret Jones, M.D., local 
arrangements chairman, associate professor pedi- 


atrics, UCLA School Medicine, Los Angeles 24. 


DECEMBER MEETINGS 


Lone Medical Staff 2nd 
Annual Scientific Symposium “New Horizons Medi- 
cine,” held conjunction with the formal open- 
ing the new 400-bed Memorial Hospital Long 
Beach. December 2nd. Contact: George Trimble, 
M.D., director medical education, Seaside Memorial 
Hospital, 1401 Chestnut Avenue, Long Beach 13. 


1960 MEETINGS 


Los Angeles Midwinter Clinical 
Conference, third week January, Ambassador Hotel, 
Los Angeles. Contact: Norman Jesberg, M.D., secre- 
tary, 500 Lucas Avenue, Los Angeles 17. 


Annual Meeting, Feb- 
ruary through 24, Ambassador Hotel, Los Angeles. 
Contact: John Hunton, executive secretary, 450 Sutter 
Street, San Francisco Clancy, director Pub- 
lic Relations, 2975 Wilshire Blvd., Los Angeles 


Society Spring Lecture Series, 
March and Statler Hotel, Los Angeles. Contact: 
Wendell Severy, M.D., program chairman, 11633 San 
Vicente Blvd., Los Angeles 49. 


SoUTHWESTERN March through 31, 
Riviera Hotel, Las Vegas, Nevada. Contact: Miss Mary 
executive secretary, 1213 Medical Arts Build- 
ing, Oklahoma City, Oklahoma. 


April Del Monte Lodge, Del Monte. Contact: Ray- 
mond Thompson, M.D., secretary, 803 Cathedral 
Street, Baltimore 


Pan-Paciric 8th Intensive Surgical 
Congress, embracing all Surgical Specialties. Septem- 
ber through October Honolulu, Hawaii. Contact: 
Pinkerton, M.D., director general, Suite 230, Alex- 
ander Young Building, Honolulu 13. 


HANDBOOK CARDIOLOGY FOR NURSES—Third 
Edition—Walter Modell, M.D., F.A.C.P.; Associate Pro- 
fessor, Cornell University Medical College; Attending 
Physician, New York Veterans Administration Hospital; 
Associate Attending Physician, Bellevue Hospital; and 
Doris Schwartz, B.S., R.N.; Assistant Professor, Cor- 
nell University-New York Hospital School Nursing; 
Public Health Nursing Coordinator, Comprehensive Care 
and Teaching Program, The New York Hospital-Cornell 
Medical Center. Springer Publishing Company, Inc., 
East 23rd St., New York 10, 1958. 328 pages, $4.50. 


The “Handbook Cardiology for Nurses” well writ- 
ten clear handbook for the registered nurse who given the 
responsibility for care cardiac patient, for the nurse 
who wishes familiarize herself with recent developments 
cardiology. The intelligent layman would also profit 
reading the book although assumes certain basic 
edge medicine and medical terms which may beyond 
the scope the average person. The specialized cardiac 
vocabulary very clearly explained and the various cardiac 
diseases lucidly described. 

physician and nurse, the book covers the various common 
cardiac diseases both diagnostically and therapeutically. 
has long excellent section six chapters the nurse’s 
function the care the patient and appendix low 
sodium diets and menus. The authors particularly note that 
the initiative and responsibility belong with the attending 
physician and have tried define the limits within which 
the nurse must move. They stress the importance the 
nurse the spot observer and point out that the 
nurse’s presence and intelligent action may often mean the 
difference between life and death for the patient. The role 
the nurse buffer between the patient and his often 
difficult family, and between the patient and his physician 
are also discussed. 

The purely medical aspects the discussion cardiac 
diseases are extremely clear times not quite date. 
Advances the field, however, have occurred rapidly 
and the lag between writing the manuscript and publication 
may explain some the deficiencies. For example the 
discussion treatment congenital heart disease 
stated that the surgical operations now use cannot repair 
the defect entirely. This obviously incorrect with the new 
“open heart” surgical procedures. the discussion 
steroids drug mentioned other than cortisone and 
ACTH, the newer steroids are not discussed. The discussion 
vasoconstrictors and the treatment hypotension very 
inadequate. The discussion Heparin does not include the 
newer concentrated preparations the subcutaneous use 
the drug. the discussion quinidine the preparation 
quinidine gluconate which probably used most exten- 
sively not mentioned, and the general discussion its 
use the treatment atrial fibrillation not extensive 
might be. 

the discussion the treatment hypertension, the 
newer drugs Ansolysen and Mecamylamine are barely men- 


tioned despite the fact that these are the drugs that are 
most potent and most commonly used the ganglionic 
blockers. Furthermore, the statement that Hydralazine the 
best the new drugs would challenged many. 
mention made depression toxic manifestation 
Rauwolfia, nor indication the presently considered 
safe dose. This most important point since the nurse 
may the one who first notices the behavioral change. 
Chlorothiazide discussed but mention made the 
fact that potassium loss may occur and that this may result 
weakness and the patient receiving digitalis, even 
ventricular arrythmias. This quite important for the nurse 
know. There considerable discussion the ion- 
exchange resins despite the fact that nowadays these are 
rarely used. The maintenance dose digoxin stated 
range around 0.5 0.75 milligrams daily, This too high. 
The statement made that there established antidote 
for digitalis poisoning; this fails take into account the 
work the use potassium which effective antidote 
for ventricular arrythmias. 

Despite the various illustrations noted, all which indi- 
cate that the new edition has not included the most recent 
developments the field cardiology, the book can 
highly recommended very lucid account the subject 
and one which gives the reader very clear idea dis- 
eases the heart. The book can strongly recommended 
and hoped that the fourth edition the comments 
noted above can taken into account. 


Maurice M.D. 


* * * 


FIRST AFRO-ASIAN CONGRESS OPHTHALMOL- 
OGY—March 1958, Cairo, United Arab Republic— 
Acta, Incorporating Bull. Ophth. Soc. Egypt, Vol. 51, 1958. 
734 pages. 

The Afro-Asian Congress Ophthalmology new 
ophthalmological organization with membership from Cey- 
lon, China, India, Indonesia, Iraq, Japan, Jordan, Lebanon, 
The Philippines, Saudi Arabia, Sudan, South Africa, 
U.S.S.R., Tunis, Turkey, Thailand and the United Arab 
Republic. 

The transactions report the proceedings this first Afro- 
Asian Congress Ophthalmology. and large, the papers 
not come Western World standards, and, most 
instances, have nothing new offer. The meeting was held 
Cairo. 

The aims this Congress, which tom eet every four 
years, are study eye diseases Africa and Asia, “to co- 
operate finding the best ways combating and eliminat- 
ing these diseases,” encourage research and obtain grants 
for research and education. 

With further organizational experience, probable the 
standards the meeting will raised. The book pri- 
marily English with here and there Arabic and French. 


M.D. 
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RADIOGRAPHIC ATLAS SKELETAL 
MENT THE HAND AND WRIST—Second Edition— 
William Walter Greulich, Professor Anatomy, Stanford 
University School of Medicine; and S. Idell Pyle, Re- 
search Associate, Departments of Anatomy, Western Re- 
serve University and Stanford University Schools Med- 
icine. Stanford University Press, Stanford, California, 
1959. 256 pages, $15.00. 


“In our opinion, the x-ray study the hand and wrist 
the most useful single procedure that present available 
for determining the developmental status children.” 
the authors stated the first edition this book, and so, 
with even more authority, they maintain the second. 
the nine-year interval, the book has been extensively used 
and critically tested. The revisions take cognizance this 
intervening 

Between the two editions, nothing has changed the 
genetically determined character and sequence develop- 
mental progress the bones the hands and wrist. In- 
deed, the authors are now able indicate, with the help 
the radiograph hand dated circa 1500 B.C., that there 
has been significant change developmental pattern 
the last 3000 years! Nor are there variations between racial 
patterns. The differences between the two editions depend, 
therefore, improvements in, and additions to, the presen- 
tation the material, rather than changes the basic 
data. Although even here there one surprise! Three fa- 
miliar old bones have acquired new names: the navicular, 
greater multangular and lesser multangular have become, 
respectively, the scaphoid, trapezium and trapezoid. 

their preface, the authors call attention some the 
new features: Improved quality the reproductions; extra 
standards where the time intervals were too long; revision 
the illustrations and descriptions the section ma- 
turity indicators; augmentation the text; the appending 
the Bayley and Pinneau tables for predicting adult height. 

Other additions involve discussions under the following 
headings: The genetically determined character and se- 
quence developmental process; the concept skeletal 
age; the close correspondence skeletal status the 
right and left hand; the accuracy skeletal assessments; 
the skeletal age individual bones and epiphyses. the 
appendix there are, besides the prediction tables, the radio- 
graphs six skeletal areas girl the time her 
menarche, and device for increasing the safety hand- 
radiography. 

The overall effect the supplementary material vali- 
date and broaden the-concept skeletal age, strengthen 
the arguments favor using the radiograph the left 
hand and wrist instead depending radiographs sev- 
eral areas, even both hands, and answer with appro- 
priate tables, graphs some the ques- 
tions which have been raised other workers concerning 
the precision skeletal age assessment. 

Everyone has become more aware since 1950, the grave 
dangers excess radiation from whatever source, including 
medical radiography. establishing the adequacy one 
x-ray the hand and wrist for the clinical purposes 
reading skeletal age, providing superior photographic 
standards together with lucid instructions for their use, and 
offering blueprint for safety device, the authors 
have forged clinical tool great potential value. 

The present reviewer, who welcomed the first edition 
“an important step toward integrating concepts growth 
and development into the practice clinical medicine,” 
glad hail the second edition further step the same 
direction. This step which physicians and radiologists 
dealing with children and adolescents are increasingly ready 
recognize. 

Leona Bayer, M.D. 
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ATLAS SURGERY—F. Wilson Harlow, M.B., 
B.S. (Durham), F.R.C.S. (Eng.); Fellow the Interna- 
tional College of Surgeons; Associate Member British As- 
sociation of Urological Surgeons (Home and Overseas); 
Consultant Surgeon South West Metropolitan Regional 
Hospital Board and Central Prison, Parkhurst 
and Prison, Camp Hill; with foreword Sir Cecil 
Wakeley, Bt., K.B.E., C.B., F.R.C.S., Fel- 
low King’s College, London; Past President Royal Col- 
lege Surgeons England; Consulting Surgeon King’s 
College Hospital Belgrave Hospital for Children, and the 
Royal Navy. Grune Stratton, Inc., 381 Fourth Avenue, 
New York 16, Y., 1959. 363 pages, $8.50. 


This very simple pictorial review many surgical 
written very simple level. The book 
not suitable for either medical students, general practition- 
ers specialists. designed primarily for nurses and 
will give nurses bird’s eye view the general concepts 
behind operations and diagnostic surgical procedures 
throughout the body. 

pictorial aid memory common and important 
surgical facts for nurses, orderlies and paramedical person- 
nel, not for students physicians. 

The main virtue the book that beautifully illus- 
trated and there very little that needs read its 
contained pages. 

not recommended for physicians, but 
for paramedical personnel and nurses. 

Victor M.D. 


* * * 


OBSTETRICS AND Robert Willson, 
M.D., Professor and Head the Department Obstetrics 
and Gynecology; Clayton Beecham, M.D., Clinical Pro- 
fessor Obstetrics and Gynecology; Isador Forman, M.D., 
Clinical Professor Obstetrics and Gynecology; and Elsie 
Reid Carrington, M.D., Assistant Professor Obstetrics 
and Gynecology;; all from Temple University School 
Medicine and Temple University Medical Center, Phila- 
delphia. The Mosby Company, St. Louis, 1958. 605 
pages, with 267 illustrations, $10.75. 


Dr. Willson and his associates have attempted the logical 
but difficult task combining obstetrics and gynecology 
one volume. large measure has succeeded arranging 
the material logical sequence. His theme has been 
tell integrated story, starting birth and continuing 
through puberty, maturity, the menopause and senescence. 
Occasionally the sequence awkward—e.g., Chapter 
describes pelvic infection, including puerperal infection, 
gonorrhea and tuberculosis, and this followed Chapter 
the subject the puerperium. The chapter malig- 
nant lesions the cervix followed consideration 
benign cervical lesions. 

The material has been well chosen eliminate wordy 
descriptions rare conditions, theories and little used pro- 
cedures, The attempt made emphasize diagnosis and 
treatment. Techniques operations are not described. The 
descriptions are concise and the point and the point 
view expressed generally sound and conservative. 
matter fact times seems that the consideration given 
particular subject really too scanty, even for medical 
students. For example, the description carcinoma the 
vulva confined one page. 

belief that Dr. Willson’s book would suitable 
for medical students but that would have supple- 
mented many areas more detailed elaboration. 

Included the chapters and 580 pages are chapters 
life periods the human female; the periodic health 
examination, infertility, pediatric gynecology and clinical 
uses the sex hormones gynecology well chapters 
the usual divisions the subject material. 

Dr. Willson’s book represents real achievement bring- 
ing the two subjects together logical manner. 

Morton, M.D. 


; 
i 


GENERAL Edition—Sir Howard 
Florey, Professor of Pathology. W. B. Saunders Co., Phila- 
delphia and London, 1958. 932 pages, $16.00. 


This book consists material presented series 
lectures course general pathology and bacteriology 
students who have read the Honour School Physiology 
Oxford, which year intensive study Physiology 
and Biochemistry has been successfully completed. 
written fifteen authors who deal with subjects which 
they are especially interested. The reader will find this vol- 
ume entirely different from most textbooks pathology 
used this country today. There very little gross mi- 
croscopic description morphologic changes. There in- 
stead discussion the fundamental changes that take 
place the body response injury, and presentation 
the latest views about the nature and causes such 
changes. Much this represents excellent review 
appropriate experimental pathology and modern biochem- 
istry, including recent studies the chemistry the nu- 
cleus and cytoplasm and the enzymes thereof. 

Several well written chapters review carefully recent 
knowledge changes acute and chronic inflammation 
well edema and shock. Several chapters deal with the 
pathogenicity and virulence micro-organisms, including 
one chapter viruses. Eight chapters discuss antigens and 
antibodies and the general subjects immunity and hyper- 
sensitivity. The last two chapters deal with the influence 
drugs inflammatory processes and the mode action 
antibacterial substances vitro. 

The average practitioner medicine will have great dif- 
ficulty with parts this book, especially the portions in- 
volving recent biochemistry, but student his second 
third year medical school should profit greatly this 
almost complete departure from morphologic pathology, 
which must learned from other sources. 


* * * 


TEXTBOOK PHYSIOLOGY AND BIOCHEMISTRY 
—Fourth Edition—George Bell, B.Sc., M.D. (Glasg.), 
F.R.F.P.S.G., F.R.S.E., Professor Physiology the 
University St. Andrews Queen’s College, Dundee; 
Norman Davidson, M.D., (Edin.), F.R.F.P.S.G., 
F.R.S.E., Gardiner Professor Biochemistry 
the University Glasgow; formerly Professor Bio- 
chemistry the University London St. Thomas’s 
Hospital Medical School; and Harold Scarborough, M.B., 
Ph.D. (Edin.), F.R.C.P.E., M.R.C.P., Professor Medi- 
cine the Welsh National School Medicine the Uni- 
versity Wales and Director the Medical Unit the 
Royal Infirmary, Cardiff; formerly Reader Medicine 
the University Birmingham. With foreword Rob- 
ert Garry, M.B., D.Sc. (Glasg.), F.R.F.P.S.G., F.R.S.E., 
Regius Professor Physiology the University 
Glasgow. The Williams and Wilkins Company, Baltimore, 
1959. 1065 pages, $12.50. 


The reviewer has had the privilege these pages for de- 
scribing the first two editions this textbook, the popularity 
which indicated the fact that now its fourth 
‘edition and that has been translated into Italian edi- 
tion. Whereas the third edition had been pages larger 
than the second, the fourth edition pages shorter than 
the third. Chapter headings and sequence are essentially 
the same. addition adding selected material, the book 
much improved changing the style designating 
chemical formulas, addition many black and white 
and color illustrations and simplification tables 
data. Much the biochemical information, treated statically 
the earlier editions now presented the dynamic terms 
physiological chemistry. incorporate the essentials 
both biochemistry and physiology book 1023 pages, 
exclusive index, real achievement. his foreword 
the first edition, which has been reprinted without change 
succeeding editions, Professor Garry writes: “For 
those who mean specialize physiology, biochemistry, 


pharmacy pharmacology this book can more 
than introduction. But introduction which 
essential narrowness thought and frustration achieve- 
ment are avoided.” The same can said any 
textbook appropriate for professional students 
earlier years study. Detailed information must come 
from reading reviews, monographs and the original scien- 
tific reports upon which all books science are based. 

This fourth edition composed chapters and 
final three pages units measure and age-weight-height 
relations men and women. The opening chapter gen- 
eral introduction which could well omitted, for lacks 
sufficient information orient the beginning reader, tells 
nothing the experienced reader does not know and serves 
purpose not served the preface, namely apologia 
for the book. The subsequent chapters are well arranged, 
both order and content. Basic chemical structure 
protoplasm comprises the material five the first six 
chapters. The reviewer believes that Chapter “Water 
and Minerals” should precede Chapter “Enzymes” and 
that Chapter “The Vitamins” should stand between 
Chapter and Chapter “Biological Oxidations and Reduc- 
tions.” Beginning with Chapter “Temperature Regula- 
tion” the authors relate the physical and mechanical aspects 
physiology chemical changes and chemical dynamics 
manner few other writers have achieved. Where anatomy 
and histology clarify the presentation, such information 
included, with excellent illustrations. Although the physical 
and chemical, the static and dynamic, cannot separated 
practice and should ideally taught simultaneously, 
one wonders where may found those supermen who can 
know both aspects well teach them with the convic- 
tion familiarity. The limitations human experience and 
ability and the practical necessities teaching 
search laboratories still justify the separation biochem- 
istry and physiology, with considerable 
lapping, the teaching curriculum. 


* * * 


GROVES’ SYNOPSIS SURGERY—Fifteenth Edition 
Sir Cecil Wakeley, Bt., K.B.E., C.B., LL.D., 
M.Ch., D.Sc., F.R.C.S., F.A.C.S., F.R.A.C.S., Past Presi- 
dent of the Royal College of Surgeons of England; Fellow 
King’s College, London. The Williams and Wilkins 
Company, Baltimore, 1958. 650 pages, illustrated, $8.50. 


This the fifteenth edition standard synopsis sur- 
gery prepared Sir Cecil Wakeley. The number edi- 
tions alone attest the fact that this must excellent 
book, summarizing principles general surgery. 

The book written small print, simply illustrated 
with line drawings and outline form. Nevertheless, 
there sufficient discussion about each topic that one can 
get very good general idea the surgical problem under 
discussion. the type book which student would 
interested studying. general practitioner could use 
for reviewing major surgical problems which might require 
more extensive treatment, and would serve excellent 
review book for board examinations and refresher courses 
general surgery. 

Nothing technique given but understanding 
the nature the surgical treatment involved clearly ex- 
pressed. Urological, plastic, general, vascular, orthopedic 
surgery are equally covered this outline fashion. 

This book effort encompass the bulk surgical 
knowledge for students. compresses and summarizes the 
essentials ever-advancing science concise and 
methodical manner. 

recommended particularly for students and general 
practitioners. 

Victor M.D. 
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TREATMENT CANCER AND ALLIED DISEASES 
—Second Edition, Volume the Head and 
Neck—Edited George Pack, M.D., F.A.C.S., and 
Irving Ariel, M.D., F.A.C.S. Paul Hoeber, Inc., 
Medical Book. Department Harper Brothers, New 
York, 1959. 781 pages, 1028 illustrations, $30.00. 


The place surgery, radiotherapy and combined methods 
the treatment cancer the head and neck exten- 
sively covered this beautifully prepared and illustrated 
textbook. 

Following three-part introduction dealing with general 
principles, there are sections devoted to: Tumors the 
mouth, pharynx, nose and sinuses, tumors the ear, tumors 
the eye, tumors the larynx, tumors the neck, and 
tumors the thyroid and parathyroid glands. 

all, these involve chapters, contributed some 
authors. Many the contributors are surgeons and radi- 
ologists international renown. 

the section dealing with precancerous lesions the 
oral cavity, the treatment leukoplakia left somewhat 
the senior authors, the two senior editors, took this par- 
ticular thorny problem the horns and laid down clear 
statement what they actually their everyday 
practice. 

Lip cancer illustrated being suitable either for sur- 
gical excision irradiation, depending upon the stage and 
certain extent the type patient. The radiotherapeutic 
program outlined sound one, the opinion this 
reviewer. 

Radiotherapy carcinoma the buccal mucosa well 
described and illustrated. The carefully documented cures 
the Toronto General Hospital are given considerable 
detail. Radical surgery buccal mucosa cancer also 
thoroughly discussed. 

Under the heading “Treatment Tongue Cancer” one 
the senior authors writes “Tongue cancer can treated 
either surgical radiologic methods, The indications 
for the modality used varies with the inclination and train- 
ing the physician and further influenced the type 
material referred him.” believe this impar- 
tial statement fact. The relatively modest cure rate 
tongue cancer either surgery radiotherapy, com- 
bined methods, tabulated great detail series 
pages. 

The section the treatment tonsillar carcinomas 
contributed the renowned Swedish worker, Elis Berven. 
reports five-year cure rate approximately per 
cent and 10-year cure rate 14.5 per cent. Charles Martin 
Dallas also deals with this question excellent chap- 
ter covering radiation therapy cancer the pharynx. 

Fletcher and associates Houston deal with the treat- 
ment tumors the same area orthovoltage well 
higher energy irradiation. This group emphasizes that in- 
creased survival rates even increased survival times have 
not yet been demonstrated from “so-called supervoltage” 
therapy. The fact the matter course that with ortho- 
voltage (200 300 Kv.) one can deliver more irradiation 
the midline the oropharynx than the normal structures 
will tolerate, without seriously damaging the overlying skin. 
Indeed, with orthovoltage one can deliver more than the 
normal spinal cord will tolerate, and with megavoltage even 
greater doses normal deep structures are inevitable. The 
chapter surgical treatment cancers the cervical 
esophagus and adjacent hypopharynx contributed Har- 
old Wookey. Tumors the mandible are discussed John 
Conley. 

the remainder the text there the same liberal dis- 
persal potential therapeutic method, and some sections 
quite elaborate descriptions plastic procedures repair 
the extensive deformities resulting from radical surgery. 
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One wonders interstitial radium therapy still called 
for squamous cell cancer the external ear, The illustra- 
tion used this connection one taken from article 
published 1948 and perhaps this represents method 
less than modern. 

notable section that dealing with laryngeal tumors, 
which includes beautiful color plate from Holinger show- 
ing the actual appearance many these lesions the 
living patient. Radiotherapy cancer the larynx ably 
discussed Lenz and associates. The indications for neck 
dissection and recommended techniques are extensively out- 
lined Sugarbaker and Wiley. Nostalgia will aroused 
West Coast readers studying the section radical neck 
technique the late Bartlett, beautifully illustrated 
Ralph Sweet. 

The final sections deal with lesions the thyroid gland, 
and the multiple approach this problem. There then 
extensive series bibliographies keyed each the 
chapters and excellent index. The work tribute 
the industry Pack and his able associates. 


M.B. 


* * * 


PULMONARY CIRCULATION—An International Sym- 
posium, 1958, Sponsored the Chicago Heart Associa- 
tion—Edited by Wright R. Adams, M.D., and Ilza Veith, 
Grune Stratton, New York, 1959. 316 pages, $4.50. 


The volume “Pulmonary Circulation” superb ad- 
dition our knowledge the subject. summary 
international conference held Chicago March 1958. 
attempt was made cover all phases the subject 
all diseases involved the pulmonary circulation but em- 
phasis was always placed new knowledge and its signifi- 
cance and interpretation. 

The galaxy stars who contributed awe inspiring. 
The conference was held under the auspices the Chicago 
Heart Association, and they and the publishers are con- 
gratulated providing this compact review the Pul- 
monary Circulation. 

Chairmen the five sessions were Dr. Julius Comroe, 
Jr., Dr. Jesse Edwards, Dr. Lars Werko, Dr. Howard 
Burchell and Dr. Paul Wood. This itself indicates the 
level the presentations and probably would unneces- 
sary list the other outstanding speakers. Key investi- 
gators from Canada, England, Sweden 
from all parts the United States were represented the 
symposium. 

The format the volume includes historical analysis 
the development the concepts the Pulmonary Circu- 
lation Cournand. Six papers the physiology Pul- 
monary Circulation; six papers the pathology the Pul- 
monary Circulation; five the Pulmonary Circulation and 
primary lung disease; seven the Pulmonary Circulation 
and Congenital Heart Disease, and six the Pulmonary 
Circulation and Acquired Heart Disease. Following each 
the discussions following each the presentations there 
was open discussion and with many the papers com- 
prehensive up-to-date bibliography. 

The articles are very well prepared, correlate modern 
physiological and clinical observations and bring date 
our knowledge the important subject under discussion. 
The developments Congenital Heart Disease have made 
necessary understand the Pulmonary Circulation and 
now these facts can utilized further problems 
systemic circulation. 

The technical features the papers require personal in- 
spection and the reviewer can only state this volume one 
the classics the field and the required reading for 
anyone who wishes understand this important subject. 


Maurice M.D. 
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THERAPEUTIC RADIOLOGY—Rationale, Technique, 
Results—William Moss, M.D., Assistant Professor 
Radiology, Northwestern University School Medicine, 
Department Radiology, Chicago, Illinois; Director, De- 
partment Therapeutic Radiology, Chicago Wesley 
Memorial Hospital; Chief, Department Therapeutic 
Radiology, Veterans Administration Research Hospital, 
Chicago, Illinois. With foreword Lauren Ackerman, 
M.D., The Mosby Company, St. Louis, 1959. 403 
pages, $12.50. 


This volume described the author introduc- 
tion selected clinical problems therapeutic radiology. 
fact considerably more than that. practical 
book radiation therapy which sets forth the effects 
radiation normal tissues, well inflammatory, 
metabolic and neoplastic various types. 

the introduction, the author emphasizes that while in- 
dividual tolerance and needs vary widely, radical radiation 
can given effectively and safely experienced radi- 
ologist. “In way, unfortunate that under good 
teacher, few complications overtreatment will seen 
the trainee. Not infrequently, the newly certified resident, 
like his surgical counterpart, convinced that better results 
will follow more radical treatment. these days super- 
voltage, easy and tempting for the new radiologist 
increase field sizes and doses. launches his career 
producing increased number radiation necroses with- 
out increasing the control rate. Slowly and painfully 
appreciates the skill and advice his teacher.” 

The author emphasizes that roentgen for roentgen, radia- 
tions with shorter wave lengths are actually biologically less 
effective than those longer wave lengths, notes the 
skin sparing effect megavoltage, and stresses the hazards 
from high dose effects deeper organs. 

The treatment and results radiation therapy dis- 
orders the various body systems are then considered 
series chapters. page 45, the excellent results 
radical radiotherapy advanced squamous cell cancer 
the skin are well illustrated. the section the head and 
neck, emphasizes that orthovoltage (200 250 kv.) 
radiations are just curative radiations the mega- 
voltage million volt range. They are less associated with 
the hazards late severe fibrosis the cheek, etc. 

The optimum dose-time relationship for laryngeal cancer 
discussed some length. The author appears favor 
the Curie Foundation current program about 500 rads 
six weeks. Your reviewer regards this the lower range 
desirable effective dosage. 

There good discussion the dilemma the modern 
radiologist and surgeon the treatment breast cancer. 
general, the author’s program one advocating post- 
operative radiotherapy the presence microscopically 
involved axillary nodes, and radiotherapy alone the sur- 
gically incurable cases. notes that while bolus material 
makes the calculation dosage the treatment breast 
and chest wall lesions somewhat simpler, there little other 
real advantage. chooses treat cancer the breast 
without bolus. 

The section cancer the cervix outlines modern ef- 
fective radiotherapeutic techniques. quotes Morton 
the effect that irradiation the pelvic lymph node areas 
“has least much offer radical hysterectomy with 
lymph node dissection.” support this view, also 
quotes Meigs, “Node dissection, done the radical 
operation, best crude dissection pelvic nodes. Cer- 
tainly there are many chains and many nodes each 
chain that would impossible remove them all. Often 
the nodes are small that they cannot seen, and often 
channels and nodes easily dissectible area are left 
behind.” does not list Kottmeier’s rather convincing 
data illustrating effectiveness radiotherapy selected 
cases squamous cell cancer pelvic nodes. 


the chapter dealing with the response normal bone 
irradiation, the author expresses undue optimism con- 
nection with the sparing characteristics megavoltage. Re- 
cent publications Friedman, Guttman and others have 
shown that actual clinical practice, bone necrosis just 
apt occur after radical radiotherapy with megavoltage 
devices (linear accelerators, telecobalt units, etc.), with 
orthovoltage x-ray units. Since much the effect irradi- 
ation bony struetures the soft tissues the marrow 
and the blood vessels, this not all surprising. 

The work well illustrated and indexed. Each chapter 
appended with list references the curent literature. 


Henry M.B. 


* * * 


POLIOMYELITIS—Papers and Discussions Presented 
the Fourth International Poliomyelitis Conference—Com- 
piled and Edited for the International Poliomyelitis Con- 
gress. Lippincott Company, Philadelphia, 1958. 684 
pages, $7.50. 


This volume does excellent job bringing together 
all important aspects our present knowledge poliomye- 
also contains much information experimental 
methods applicable not only this, but other virus dis- 
eases. Much the material little practical importance 
the practitioner medicine the treatment patients 
with the disease; thus brief practical account this 
phase the problem sought this not the answer. This 
does not mean that thorough attention has not been given 
the practical aspects treatment, but rather that must 
sought for widely separated sections the book. The 
work very well edited, and the printing and illustration 
excellent. 

Henry Newman, M.D. 


PHYSICAL Edition—F. Dennette 
Adams, M.D., Physician, Board Consultation, Massa- 
chusetts General Hospital; Consultant the Surgeon 
General, Army; Consultant Boston and Bedford, 
Mass., Veterans Administration Hospitals. The Williams 
Wilkins Company, Baltimore, 1958. 926 pages, $12.00. 


The fourteenth edition this book reaffirms its place 
the classic work the field Physical Diagnosis, Doctor 
Adams recognizes the obligation his literary heritage 
the spirit and detail Cabot’s Principles and Methods 
Physical Diagnosis even though few recognizable features 
the early text remain. 

the sixteen years which have elapsed between the thir- 
teenth and fourteenth editions the rapid and diverse prog- 
ress diagnostic medicine has necessitated extensive re- 
writing and complete revision number sections. 

This book aimed primarily the medical student. 
will find its scope broader than the usual Physical Diag- 
nosis. The style simple and clear. The material well 
organized with readily found headings. The index exten- 
sive and complete. each subject, presentation goes from 
the general the particular. Details which involve the rare 
exotic are not confused with basic ideas. 

Differential diagnosis again emphasized. The listing 
specific disease entities and the processes causing particular 
signs symptoms are advantage. The numerous illustra- 
tions are generally well done and correlated with the text. 
There also good correlation x-ray and EKG findings 
pulmonary and cardiac conditions help the under- 
standing the role physical diagnosis, and similarly in- 
terconnected laboratory findings other disease processes. 

summary, this continues the best and most com- 
plete book Physical Diagnosis available students. 


M.D. 
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